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Calcium in Intestinal Tuberculosis 


“The administration of calcium chlorid in_ tuberculosis 
diarrhea is, we believe, based on empiricism, but of its good 
effects there are at present many undeniable examples. . . . 
We have used calcium chlorid in no sense as a curative agent, 
but merely as a palliative in an attempt to control the dis- 
tressing symptoms of pain and diarrhea.”—P. H. Ringer and 
C. I. Minor, Am. Rev. Tubere. 5:876 (Jan.) 1922. 


_ CALCREOSE (calcium creosotate) is a mixture containing 
in loose chemical combination approximately equal parts of 
creosote and lime. 


_ CALCREOSE has the same actions and ases as creosote but 
is free from its untoward effects on the stomach. Creosote is 
used as an intestinal antiseptic. 


Write for Samples and Literature 
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Motermty Seniarnup 


A SANITARIUM HOSPITAT. offering 
high-grade unfortunate young women se- 
«lusion and protection while providing 
homelike accommodations and surround- 
ing, together with modern hospital service 


WHILE IN WAITING the patients 
have cheerful rooms, neatly furrished. 
‘The Sanitarium is strictly moders. has 
baths with hot and cold water, steam 
heat, gas and electric lights. ‘here are 
parlor lobbies for the accommodation of 
patients in the main building and where 
they mect together, spending pleasant 
hours playing the piano, singing, chat- 
ting, €ewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bright, cheery dining room. 

THE WOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work, There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

BNTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
means a great deal to an unfortunate 
sirl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 

Write for 90-page illustrated booklet. 


Ghe Willo wys 


2929 Main St. | KANSAS CITY, MO. 
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Christ's Hospital Training School For Nurses 


Affiliated with Bethany College, a Four-Year College for Girls. 
TOPEKA, KANSAS 


Standard Curriculum for Schools of Nursing. Prepared by the Committee on Education of the Na- 
tional League of Nursing Education. 


Gneral Scheme of Theoretical Instruction 


PREPARATORY OR FIRST YEAR 
Hours 

Bacteriology | 
Personal Hygiene 
Applied Chemistry 
Nutrition and Cookery 
Hospital Housekeeping 
Elementary Nursing Principles and Methods.. 
Bandaging 
History of Nursing (including 

cal Principles) 
Blements of 
Nursing in Surgical Diseases 
Materia Medica and Therapeutics.............. 
Diet in Disease 
Elements of Psychology 


JUNIOR OR SECOND YEAR 
Nursing in Communicable Diseases............ 
Nursing in Diseases of Infants and Children 
(including Infant Feeding) 
Massage 
Gynecological Nursing 
Orthopedic Nursing 
Operating-room Technique 
Obstetrical Nursing 
Nursing in Diseases of the Eye, Ear, Nose and 
Throat 10 
SENIOR OR THIRD YEAR 
Nursing in Mental and Nervous Diseases...... 
Nursing in Occupational, Venereal and Skin 


Occupation 


Survey of the Nursing Field 
Professional Problems 


Hours 


Introduction to Public Health Nursing and So- 
cial Service 10 hours 
Introduction to Private Nursing 10 hours \@ 
Introduction to Institutional Work....10 hours 
Introduction to Laboratory Work 10 hours 

Housekeeping Problems of Industrial 

Families 10 hours 
Special Disease Problems (advanced work 

in any of special forms ot diseases 

studied above) 10 hours 
Total number of hours for the three years, 585 

to 

The school has Student Government, an eight- 
hour schedule. standard curriculum, and gives a 
three weeks vacation each year. Affiliation with 
the State Hospital provides training in Nervous 
and Mental Diseases. It is planned to affiliate 
with the Public Health Nursing Association for the 
purpose of giving the nurses two months in Public 
Health Training. 

Text-Books., 

The cost of the text-books required will not ex- 
ceed $20.00 for the full period of years, 

Pupils receive $5.00 a month allowance. 

The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and aims 
to keep this collection of books thoroughly up-to- 
date. A small library of books of fiction is also 
maintained. 

Uniforms. 

At the end of the preliminary term the pupils 
are required to wear the uniform supplied by the 
Hospital. Three uniforms, eight aprons, collars 
and cuffs will be furnished annually. Uniforms, 
or uniform material in excess of the above, will 
be furnished the pupil at her expense. The school 
furnishes shoes which are approved by the Di- 
rectress. Pupils shall wear their uniforms at all 
times on duty. 

Requirements for Admission. 

A diploma from a four year High School and 

a certificate of good mora) character. 


MISS LOUISE KIENINGER, SUPT., Christ’s Hospital, Topeka, Kansas 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
Immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation be‘ore filing answer to the complaint. 


Secretaries of County Societies should have a supply of blank applications for defense 
op hand. 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. STONER, Quinter, Kan. 
Dr. J. A. Ditton, Larned, Kan. 
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J. F. HASSIG, M. D. 
SURGEON 


800 Minnesota Ave., Kansas City, Kansas 


CHARLES M. BROWN, M.D. 
Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 


Portsmouth Building KANSAS CITY, KANSAS 


is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology ; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 
The Beacon Building Wichita, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Bleod Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


Phone or telegraph orders te 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. GEO. C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities KANSAS CITY, MO. 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. B. P. SMITH 
SURGEON AND CONSULTANT 
First National Bank Bldg. 
NEODESHA, KANSAS 


Office Phone 640-26 Residence 269-704 


DR. HOMER M. WALKER 
Eye, Ear, Nose and Throat 


1029-1033 Merchants National Bank Bldg. 
Sixth at Spring 
LOS ANGELES 


Practice Limited Exclusively te Sur- 
gery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 
907 Schweiter Bldg., 


Wichita, Kansas 


C. J. LIDIKAY, M. B. 
Eye, Ear, Nose and Throat 


Portsmouth Building Kansas City, Kansas 


E. ALLEN PICKENS, M. D. 


Practice Limited to 
GENITO-URINARY SURGERY 
and Syphilis 
Suite 617 First National Bank Bldg. 


Wichita, Kansas. 
— 
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C. F. MENNINGER, M.S., M.D. 


Practice limited te 


INTERKAL MEDICINE 
Mulvane Bldg. TOPEKA 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


KARL A. MENNINGER, M.S., M.D. 
Practice limited to 
NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 
Zeliner Bldg. 


Surgery and Gynecology 


Lawrence Hospital 


and Training School LAWRENCE, KANSAS 


|. 0. 0. F. Bldg. KANSAS CITY, KANS. OTTAWA, - KANSAS 
C. W. JONES, A.M., M.D. DR. J. G. MISSILDINE 
Diseases of the Stomach Practice limited to 


UROLOGY and SYPHILOLOGY 
1005 Schweiter Bldg., WICHITA, KANSAS 


The Radium Hospital 
of Omaha 


For the treatment of Cancer, Tumor and pre- 
cancerous conditions. Fifty rooms devoted en- 
tirely to Radium Treatment. 


COMPLETE X-RAY EQUIPMENT 


D. T. QUIGLEY, M.D., Director 
34th and Farnam Sts., OMAHA, NEB. 


L. A. SUTTER, M. BD. 
SURGEON 


Suite 
601 First Natl. Bk. Bldg. WICHITA, KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 
Salina, - Kansas 


M. W. HALL, M. BD. 
Obstetrics 
Normal and Operative 


603 Beacon WICHITA, KANSAS 


DR. A. R. HATCHER, Surgeon 
HATCHER HOSPITAL 
WELLINGTON, :-: KANSAS 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


W. P. CALLAHAN, M.D. 


Surgeon 
Suite 929 


Beacon Building WICHITA, KAMS. 
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THE JANE C. STORMONT HOSPITAL 
FORTY BEDS 
Both Medical and Surgical Cases 
Received 
TOPEKA, KANSAS 


Address the Superintendent 


Bell 1169 Main 
Bell Main 2373 


Phones: Home 2883 Main 
Res. Home Main 5001 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. 0. 
X-Ray and Raddium 


Special Attention Given to Malignant Growths 


Suite 1130 Rialto Bldg. KANSAS CITY, Mo, 


Drs. MINNEY, MAGEE & WILLIAMS 
EYE, EAR, NOSE AND 
THROAT 


Mills Building TOPEKA, KANSAS 


E. $. EDGERTON, M. D. 
SURGEON 


WICHITA, 


Suite 910 
KANSAS 


Schweiter Bldg. 


JOHN L. VICKERS, M. D. 
322 N. Topeka Ave., Wichita, Kansas 


Practice limited to 


DISEASES OF THE RECTUM 


Telephone 3198 
HOMER G. COLLINS, M. D. 
Practice limited to Skin and Genito-Urinary Diseases 


Office Hours, 10-12 A. M., 2-4 P. M. and by Appointment 
812 Kansas Avenue Topeka, Kansas 


Arthur K. Owen, M.D., Guy A. Finney, M.D. 
X-RAY 


Treatment 
Topeka, Kansas 


Diagnosis 
721 Mills Building 


W. E. THOMSON, M. 0. 
Surgery of the 
Eye, Ear, Nose, Throat 


DRS. PHILLIPS & THOMSON 


CITIZENS BANK BLDG. 
PRATT, KANSAS 


C. E. PHILLIPS, M. D. 
General Surgery 


DR. RALPH W. HISSEM 
Urology and 
Dermatology 


RADIUM 
510 Schweiter Building, 


DR. W. A. PHARES 
Diseases Stomach 
and Bowels 


Wichita, Kansas 


P. P. Truehart,M.D M. Truehart, A.B.,M.D. 


Drs. Trueheart and Trueheart 


SURGERY 
UROLOGY 
RADIUM 


Sterling, Kansas 


THOS. L. HIGGINBOTHAM, M.D. 
Tonsil Surgery Wichita, Kansas 


ERNEST E. TIPPIN, M.D. 
Eye, Ear, Nose and Throat 


Suite 637 First National Bank Bldg. 
Wichita, Kansas 


_FILING ENVELOPES with printed X-Ray form. 


SAVE MONEY ON 


your 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FRO 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA 
GON Brand, for finest work; UNIVERSAL Brand, where price 4 
important. 

X-RAY FILMS. Duplitized or Double Coated—al! standard se 
X-Ograph (metal backed) dental films at new, low prices. 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Esta 

Ilford or X-ograph metal backed. Fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. Low prise 

COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Railsit 
(small bulb), or broad, medium or fine focus, large bulb. 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end 
dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluldd 
window or all celluloid type, one to eleven film openings. Spx! 
_list and samples on request. Trice includes your name and at 


ress. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, ¢tc. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid-backed sce 
Reduce exposure to one-fourth or less. Double screens for 
All-metal Cassettes. 


LEADED GLOVES AND APRONS. (New type glove, lower priced) 


(For used plats) 
Order direct or through your dealer. 
If You Have a Machine Get Your Name On Our Mailing lit 
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Years Ago--- 


malpractice insurance 
was considered an aid 
if the Doctor happened 
to have it. If not, he 
quit practice or moved 
to another location. 


Today--- 


Professional protec- 
tion is considered a 
necessity; the Doctor 
may own property in 
his own name and 
practice successfully 
without worry or loss. 


The performance of Specialized Service in 
Professional Protection exclusively, during 
p these years, is largely responsible for this rec- 
ognition, 


| /t is interesting to observe that the per- 
sonnel who guided Medical Protective Serv- 
| to moral integrity and financial power, 
to labor unceasingly that the Com- 
bey shall maintain its reputation in fuller 


neasure, 


) The Medical Protective Co. 
Fort Indiana 


BARGAIN SALE OF ARMY 
OPERATIN 


LESS 
A 
PREGULAR PRicE 
“aor 
Price 


$250 PER MONTH 


An unquestioned 


An exceptional 
$40.00 value for 


bargain opportunity 
for doctors, surgeons the pre-war price 
oF tremendous purchase from U.S. Government of unused Army 
Operating Tables enables us to offer this cut-price bargain. Suitable for 
examini an ting. Adjusts easily. Made of steel 
enameled “snow white.” Heel stirrups and leg holders free. Just $2.25 brings 
itto you. Try it for 30 days; if not thoroughly satisfactory, return itand we will 
refund your money. If satisfied. send balance in7 payments of $2.50 each. I} 
you prefer te pay cash, we allow 10°, discount, making the net cash price $17.7: 


A. S. ALOE CO. 


ST. LOUIS, MO. 


51S OLIVE ST. 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 
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THE JANE C. STORMONT HOSPITAL 
FORTY BEDS 


Both Medical and Surgical Cases 
Received 


TOPEKA, KANSAS 


Address the Superintendent 


Phones: Home 2883 Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2373 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. 0. 
X-Ray and Raddium 


Special Attention Given to Malignant Growths 


Suite 1130 Rialto Bldg. KANSAS CITY, Mo. 


Drs. MINNEY, MAGEE & WILLIAMS 


EYE, EAR, NOSE AND 
THROAT 


TOPEKA, KANSAS 


Mills Building 


E. $. EDGERTON, M. D. 
SURGEON 


WICHITA, 
KANSAS 


Suite 910 
Schweiter Bldg. 


JOHN L. VICKERS, M. D. 
322 N. Topeka Ave., Wichita, Kansas 


Practice limited to 


DISEASES OF THE RECTUM 


Telephone 3198 
HOMER G. COLLINS, M. D. 


Practice limited to Skin and Genito-Urinary Diseases 


Office Hours, 10-12 A. M., 2-4 P. M. and by Appointment 
812 Kansas Avenue 


Topeka, Kansas 


Arthur K. Owen, M.D., Guy A. Finney, M.D. 
X-RAY 


Diagnosis Treatment 


721 Mills Building Topeka, Kansas 


W. E. THOMSON, M. D. 
Surgery of the 
Eye, Ear, Nose, Throat 


DRS. PHILLIPS & THOMSON 


CITIZENS BANK BLDG. 
PRATT, KANSAS 


C. E. PHILLIPS, M. D. 
General Surgery 


Phone 362 


DR. W. A. PHARES DR. RALPH W. HISSEM 
Diseases Stomach Urology and 
and Bowels Dermatology 


510 Schweiter Building, Wichita, Kansas 


P. P. Truehart,M.D M. Truehart, A.B.,M.D. 


Drs. Trueheart and Trueheart 


SURGERY 
UROLOGY 
RADIUM 


Sterling, Kansas 


THOS. L. HIGGINBOTHAM, M.D, 
Tonsil Surgery Wichita, Kansas 


ERNEST E. TIPPIN, M.D. 
Eye, Ear, Nose and Throat 


Suite 637 First National Bank Bldg. 
Wichita, Kansas 


SAVE MONEY ON 


your 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA 
GON Brand, for finest work; UNIVERSAL Brand, where price # 
important. 

X-RAY FILMS. Duplitized or Double Coated—all standard sz 
X-Ograph (metal backed) dental films at new, low prices. Eat 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastmal, 

Iiford or X-ograph metal backed. Fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. Low price 

COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radistr 
(small bulb), or broad, medium or fine focus, large bulb. 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end you 
dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluldd 
window or all celluloid type, one to eleven film openings. Special 
list and samples on request. Price includes your name and ad 


“Uress. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 
INTENSIFYING SCREENS. Tatterson, TE, or celluloid-backed scree 
Reduce exposure to one-fourth or less. Double screens for 

All-metal Cassettes. 
LEADED GLOVES AND APRONS. (New type glove, lower priced.) 
FILING ENVELOPES with printed X-Ray form. (For used plates.) 
* Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing Lis 
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Years Ago--- 


malpractice insurance 
was considered an aid 
if the Doctor happened 
to have it. If not, he 
quit practice or moved 
to another location. 


Today--- 


Professional protec- 
tion is considered a 
necessity; the Doctor 
may own property in 
his own name and 
practice successfully 
without worry or loss. 


The performance of Specialized Service in 
Professional Protection exclusively, during 
these yours, is largely responsible for this rec- 


ognition, 


It is interesting to observe that the per- 


) sonnel who quided Medical Protective Serv- 


ice to moral integrity and financial power, 
continue to labor unceasingly that the Com- 


pany shall maintain its reputation in fuller 
MCASUTE, 


The Medical Protective Co. 


of 
Fort Wayne, Indiana 


BARGAIN SALE OF ARMY 
TABLES 


PRecucaRr 
Paice 
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10% OFF FOR CASK 
WITH ORDER © ‘$40.00 for 
for doctors, surgeons pre-war price 

and hospitals $19.75 


Ot. tremendous pure chase fro: Government of unused Army 
Tab us to offer this cut- price bargain. Suitable for 
ed Adjusts easily. Made of steel 
enameled “‘snow white.” Heel stirru ups and leg holders free. Just $2.25 brings 
itto you. Try it for 30 days; Vp not thoroughly satisfactory, return it aateres 
refund your money. If salisfied, send balance in7 payments of $2.50 eac! if 
you prefer te pay cash, we allow 10% discount, making the net cash Fakes ee 


A. S. ALOE CO. 


51S OLIVE ST. ST. LOUIS, MO. 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitar1um 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO = OF FICE, 987 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
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FTER registering at the A. M. A. meeting in St. Louis (May 22-26) be 
sure and visit the Exhibits on the Main Floor. 


Herve you will find displays of Council-Passed Products and newer medicinal 
chemicals. 

Lock for the Exhibit of Butyn—the new local anesthetic—<Acriflavine, 
Procaine, Cinchophen, Neocinchophen and Barbital. 


For Information Relative to these Products Register at the Abbott Booth 
(Space 127-127A) or Write Now to 


THE ABBOTT LABORATORIES, Department 35, CHICAGO 


New Yerk Seattle San Francisco Los Angeles 


The Kansas City Roentgen 
and Radium Institute 


An ethical institution for the treatment 
of cancers, tumors, fibroids, goitre, 
keloids, angiomata, and all skin 
blemishes. 


Completely equipped for treatment by - 
radium, x-ray, surgery, carbon dioxide 
snow, electricity, Krohmeyer and other 
ultra-violet lights, ete. Also large ma- 
chine for giving auto-condensation 
treatment for the reduction of high 
blood pressure. 


805 McGee Street L. A. Marty, M. D. 
KANSAS CITY, MO. Medical Director. 


1x 
| = 
| 
7 
= 
= 
= = 
= z 
= = 
= = 
= 
= 
) E 


THE JOURNAL ADVERTISERS 


THE ANNEX 
Maternity epee: for Unmarried Mothers 


PATRONESSES 


John J. Ingalls, Atchison, Kans. 
Henry J. Allen, Topeka, Kans. 
Arthur Capper, Washington, D. C. 
W. A. Johnston, Topeka, Kans. 
William Allen White, Emporia, Kans. 
Dean of Women, Fairmount College, 


Special Agent of the U. S8. 
Social Hygiene Board. 
Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 
of the Fifth District Federation of Womens Clubs. 
E. B. Purcell, Honorary President for life, of the 
Colonial Dames of America in the State of Kansas 
Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- 
tion of Womens Clubs 
Mrs. C. A. Kimball, President of the Fifth District Federa- 
tion of Womens Clubs 
. F. Baker, Manhattan, Kans. 
. M. Stingley, Manhattan, Kans. 
L. B. Melchers, Manhattan, Kans. 
C. H. Lantz, Manhattan, Kans. 
C. O. Swanson, Manhattan, Kans. 
H. W. Brubaker, Manhattan, Kana 
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B. BELLE LITTLE, M.D. 


Charlotte Swift Hospital 
Manhattan, Kansas 


Easily adapted to 
individual infant feeding 


In both normal and 
abnormal conditions. 


Always clean, safe and reliable. 
Well balanced, a complete food. 
Very convenient. Used successfully 
over one-third of a century. 


For the prescribed feeding also of 
all ages—anaemic, sick and conva- 
lescent. 


Samples Prepaid 
AVOID IMITATIONS 
HORLICK’S 


Racine, Wis. 


excellent 


X-Ray vehicle 


Drs. Donaldson 
@ Knappenberger 


X-RAY AND RADIUM 


Treatment 
of Malignancies 


Lathrop Bldg. Kansas City, Mo. 


The Durbin-Muckle 
Mfg. Co. 


Manufacturers of 
Surgical and Den- 
tal Appliances 
WE DO NICKEL 
PLATING & 
REPAIRING 
PHONE MAIN (667 
1632 WELTON sT. 
DENVER, COLO. 


Stand Lamp 


for OFFICE and 
Operating Room 


This lamp is 
manufactured of 
the best 
consisting of 
spiral arm, 
iron base, white 
enameled with 
condenser so = 
structed as to 
throw the light on 
the object without 
réflecting the light 
in the eyes. The 
lamp is a 100 W 
Bulls-eye 
filiment es- 
pecially con- 
structed for Phy- 
sicians work. 
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Just Off the Press: 
The 1922 CATALOGUE. 
Gladly sent physicians on request. 


SoLUTION 
ADRENALIN) 
CHLORIDE 


Yj 


PARKE. Davis & COR 


Adrenalin 
The Emergency Remedy 


ENTY years ago the chemical formula for Adrenalin was 

worked out by our research chemists. That discovery 

alone assured the renascence of endocrinology—this time as a 
serious scientific study. 


More thought and work and expense have been lavished on 
determining the exact pharmacology of Adrenalin than on any 
of the other hormones. 


Today Adrenalin is entrenched in the Materia Medica side by 
side with such indispensable remedies as digitalis and quinine. 


Adrenalin is essentially an emergency drug, and its main indica- 
tions are in the treatment of shock, hemorrhage, and the paroxysm 
of asthma. It is used advantageously in connection with local 
anesthetics. Its untailing action forms the basis for certain diag- 
nostic procedures, such as the Goetsch test and the test for 
adrenal hypersensitiveness. 


Parke, Davis & Company 
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HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 


L. P. KREHBIEL, Superintendent 


Superintendent of Nurses Assistant Superintendents of Nurses 


MARTHA M. HARDIN, R.N. ETHEL S. ALLEY, R.N. 
SARAH GLEASON, R.N. 


STAFF 


ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A.C.S VICTOR E. CHESKY, A.B., M.D. 
MAX MAYO MILLER, A.M., Ph.D, M.D. EDWIN A. BAUMGARTNER. A.M., Ph.D., M.D. 


HENRY H. OLSON, A.B., M.D. JIM BARLOW, Technician 
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Physicians’ Indemnity Company 
Fort Scott, Kansas 


DR. O. P. DAVIS, Topeka E. D. McCKEEVER, Topeka 
President P C General Counsel 


DR. W. E. McVEY, Topeka E. C. GORDON, Fort Scott 
Vice President Treasurer 


OSCAR RICE, Fort Scott 
Secretary and General Mgr. 


(The name and address of the writer of this letter 
will be furnished to any one interested on re- 
quest. Verdict in case referred to was in 
favor of the Doctor.) 


Physicians’ Indemnity Company 


Pays all expenses—Lawyers’ fees, Court costs, Judgment if any. 
The cost to you is small compared to the protection it affords. 
No assessments—No contingent obligations. 


For further information write 
OSCAR RICE, Secretary and General Manager 
Fort Scott, Kansas. 
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MEADS 


DIARRHOEA IN INFANTS 


Summer Diarrhoea, Fermentative Diarrhoea, etc. 


Protein Milk is used in a large number of hospitals and by pediatricians in their 
private practice to correct diarrhoea in infants. Its value has been fully demonstrated 
by its use over a period of years. 

Formerly the preparation of Protein Milk in the home. was complicated as well 
as expensive, which interfered with the doctor's orders being carried out. 


MEAD’S CASEC 
A new preparation, known as CASEC tas been perfected by MEAD, which makes it 
possible to do away with the complicated side of preparing Protein Milk. The ease with 
which Protein Milk can be prepared with Casec has made it practical and widened its use, 
and now physicians, nurses and mothers may prepare Protein Milk with Casec with 
the same ease and accuracy as the preparation of any other milk modification in the 


home. 
Mead’s Casec is a calcium-caseinate product, prepared from the casein of fresh skimmed 


milk. 
Full description, analysis and directions for use will be furnished upon request. 
LAD’ MEAD’s 
es THE MEAD JOHNSON POLICY CASEC 
Mead’s Infant Diet Materials are advertised only to physicians. No for 

feeding directions accompany ‘trade packages. Information regarding babies 
their use reaches the mother only by written instructions from her with 
doctor on his private prescription blank. Literature furnished only to diar- 


feeding. |Physicians. Irhoca 


MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA 
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Sherman’s The John Blood Sugar Tube 


HERMAN’S Polvvalent Vaccines samples for blood sugar determina- 

bX tion.—See article by Dr. Henry J. 

are dependable antigens for de- John, Cleveland, in “The Journal” A. 
stroving or digesting the bacteria caus- M. A., Jan. 14, 1922. 


ing infection. Descriptive Literature on Request. 
Immunity to these bacterial is only ade- 
quately aroused by numerous different HARTMAN 
strains of selected vigorous type-true 


virulent organisms such as Sherman’s Blood Transfusion Apparatus 
Polyvalent Stock Vaccines contain, 
Devised by Dr. Frank W. Hartman 
Sherman's Vaccines are bevond the ex- and described by him in “The Jour- 
nal” A. M. A., January 7th, 1922. 
Ready for delivery, complete as de- 


Descriptive data on request to Physicians scribed. 


perimental stage. 


Bacteriological Laboratories of s Hynson Westcott & Dunning 
G. M.D. Pharmaceutical Chemists. 
BALTIMORE — MARYLAND 
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Clinies 
Over land Par k, Kansas. 
Tor Nervous & Mental Cases. 


Che Lobby 


surroundings breathe an 
atmosphere of peace and quiet, so 
tranquil that the mind becomes as clear 
as a limpid pool deep in the unsullied 
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X-RAY SUPPLIES 


At Pre-War Prices | 


EASTMAN DUPLITIZED X-RAY FILMS 


per doz. $1.45; less 10%, $1.31; case 20 doz. $29.00; less 15%, $24.00 
per doz. 2.30; less 10%, 1.98; case 12 doz. 27.60; less 15%, 23.46 
per doz. 3.30; less 10%, 2.97; case 10 doz. 33.00; less 15%, 28.05 
per doz. 5.20; less 10%, 4.68; case 3 doz. 15.60; less 15%, 13.25 
per doz. 6.60; less 10%, 5.94; case 3 doz. 19.80; less 15%, 16.85 


: less 10%, 9.05; case 2 doz. 20.10; less 15%, 17.10 


EASTMAN DUPLITIZED FILMS, SIX DOZEN TO THE BOX, OF 
SPECIAL INTEREST TO THE LARGE USER 


SPEED X-RAY PLATES 


per doz. $1.70; case 20 doz. $34.00; less 10%, $30.60 
per doz. 3.60;case 10 doz. 36.00; less 10%, 32.40 
per doz. 6.20;case 3 doz. 18.60; less 10%, 16.74 
per doz. 8.70;case 3 doz. 26.10; less 10%, 23.49 
per doz. 14.50;case 2 doz. 29.00; less 10%, 26.10 


BUCK DENTAL FILMS—REGULAR OR SPEED 
Ee | a en 2 doz box, list $1.50; less 10%, $1.35; gross, list $9.00; less 15%, $7.65 


BUCK MOLAR DENTAL FILMS—REGULAR OR SPEED 
1 doz. box, list $ .70; less 10%, $ .63; gross, list $8.40; less 15%, $7.14 


EASTMAN DENTAL FILMS—REGULAR OR FAST 
CO ee ee 1 doz. box, list $ .70; less 10%, $ .63; gross, list $8.40; less 15%, $7.14 


EASTMAN TRANSLUCENT BASE DENTAL FILMS—REGULAR OR FAST 
Re er es 2 doz box, list $1.45; less 57, $1.38; gross, list $8.70; less 15%, $7.40 


NO WAR TAX ON PLATES AND FILMS 
BARIUM SULPHATE FOR X-RAY DIAGNOSIS 


1 pound BA SO4 $ .50 5 pounds BA $ 2.00 
50 pounds BA SO4_ ...........0eee 13.00 100 pounds BA SO4 ............... 24.00 


TERMS—2‘%: 10 Days. 


Thirty Days Net 


Order from Kansas City 


MAGNUSON X-RAY CO. 


OMAHA DENVER DES MOINES KANS: 
1118 Farnam St. 1510 Court Place 561 Seventh St. 1006 om a 


SALT LAKE CITY 
722 E. 3rd St. 
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Kansas Medical Society 


TOPEKA, KANSAS, MAY, 1922. 


President’s Address 


C.S. Kenney, M.D., Norton. 


Read at Annual Meeting of the Kansas Medical So- 
ciety, Topeka, May 3 and 4, 1922. 


The House of Delegates at the last annual 
meeting of the Kansas Medical Society, held 
at Wichita in April, 1921, assumed the re- 
sponsibility of electing me President; and 
since this is the first opportunity I have had 
to express, generally, to the profession my 
deep appreciation of this honor, I feel con- 
strained to say further that I was not un- 
mindful of the responsibility resting upon me 
to act as a sponsor for this great Kansas 
fraternity. 

I entered the office of President feeling 
that the Kansas Medical Society was a live 
down-to-date organization and I had no idea 
of suggesting any changes of the general 
plans of the Society. The past officers have, 
winder very trying circumstances, accom- 
plished many things worth while since its or- 
ganization, and I feel we should appreciate 
the efforts of the men who have given so gen- 
erously of their time and energy for our bene- 
fit. Their work has been well done and they 
are entitled to their reward. 


Having served for years as a county so- 
ciety secretary and a member of the Coun- 
il, I felt the new President would be expected 
to be active and aggressive in the affairs of 
the Society and that, while it was an honor 
to be the President, yet I fully understood 
that his duties were more than to preside at 
the annual meeting, sign a few warrants, and 
carry his name at the head of the roster of 
the officers of the organization. I believed 
the President was the servant of the fratern- 
ty and that he should not only be called upon 
by, but should also seek the counsel of the 
‘arlous members of the profession, with a 
‘ew of making the organization better and 
of steater service to the physicians and the 
public generally, After visiting a number 


of local societies and conversing with the 
members, I was convinced that action was 
expected if not demanded. With this under- 
standing, the standing and special committees 
were not only appointed but urged to func- 
tion as such; to really make investigations and 
to report back to the Council and the House 
of Delegates, the results of these investiga- 
tions and to make such recommendations as 
were considered for the best interest of the 
Society. In other words, the idea was to make 
the Kansas Medical Society a more aggressive 
organization—one that could and would go 
over the top with an objective. The real ob- 
ject of the State Society is to make the pro- 
fession better, happier and wiser. It is a bal- 
ance wheel for the physicians and if it stands 
for the best in its members it will be a very 
potent factor in making the people better, 
wiser and happier. 

The officers and committees have worked 
as a unit with this object in view. An ef- 
fort has been made to iron out differences 
among the members in one or two of the com- 
ponent societies. The members of the several 
committees have met and discussed the prob- 
lems concerning the profession and the pub- 
lic. They have been very loyal to their trust 
and the reports will be interesting, instructive 
and illuminating. The executive committee 
was appointed and was called upon to meet 
to appoint a treasurer, due to the death of 
our good friend and efficient official, Dr. 
L. Munn. 

Some recommendations will be submitted 
regarding some changes to be made in the 
by-laws. This appears necessary in order 
to clear up some vague and conflicting clauses 
in that document. 

Having faith that the Society could be of 
service to non-members and believing it 
should have the support of all eligible phy- 
sicians, a drive was made to obtain a 100 per 
cent membership. The slogan was “On to To- 
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peka 2000 Strong in May, 1922.” This num- 
ber has not been attained; but by a united 
effort on the part of the councillors, county 
secretaries, state society officers, and individ- 
ual members, a larger number are now on the 
roster than ever before at this time of the 
year. 

This in brief tells some of the activities 
of your Society during the past year. There 
are, however, many other things that can be 
done and I see a great opportunity for real 
service in the future. Nothing can be at- 
tained, however, without effort and the more 
harmoniously the Society functions, the more 
work with but little effort can be accom- 
plished. I am indeed enthusiastic over this 
most promising future. 


The medical profession throughout this 
country has for years insisted that the stand- 
ard of medical education be raised, and that 
better qualified men enter the field; that the 
practice of medicine was more than a money- 
making proposition, that it stood for the very 
best in the community and in order to carry 
out the high standard of efficiency it was 
necessary that we raise the educational and 
moral standards for all those practicing the 
healing art. In so doing, I fear that at times 
we have rather gotten away from the public 
and I sometimes feel that there is a sort of 
passing of the good old family physician, that 
we have arrived at the stage where the pro- 
fession is divided into many specialties, and 
the specialties are again divided and sub- 
divided, to the end that the public has not 
kept pace with the times and is more or less 
bewildered. The members of the profession 
have been reticent in taking the public into 
their confidence with the result the laity look 
on them as belonging to a sort of closed cor- 
poration and many have turned to the poorly 
equipped and scientifically unprepared cults 
—drugless healers, Christian scientists, chiro- 
practors, osteopaths, etc. This should not be 
the case and we should take the public into 


our confidence and attain the standing we | 


deserve and by all the rules of the game. 
should have. 

The medical profession, being so earnest in 
its endeavors to determine the complicated 
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manner in which the human body is afflicted, 
appears to have drifted away from the people 
to some extent; and the various cults with 
their more simple and unscientific explana- 
tion of the causes of the ills to which the hu- 
man body is heir have won over many well- 
meaning but misinformed people. This (i- 
lemma, if such it be, confronts us: and it is 
our problem to meet it courageously. 

The best treatment is prevention but the 
public does not appreciate that fact. We 
physicians are certain it is better to prevent 
typhus fever, smallpox, diphtheria, influenza, 
ete., but the public has not been trained that 
this is the proper procedure. Their education 
in preventive medicine has been neglectel, 
The chiropractor says the cause of headache, 
backache, etc., is due to an impinged nerve 
interfering with the vital flow—whatever 
that is—along the nerves, easily removed; and 
that blindness is due to an impinged nerve at 
the third cervical vertebra. He does not 
explain that the optic nerve could not be 
impinged by one of the cervical vertebrae. 
The physicians laugh at such folly: but the 
general rank and file of the people, knowing 
but little or nothing of anatomy, to use 
common expression, “fall” for this simple es- 
planation of the cause of these symptoms. 


These cults are here and can legally follov 
their calling and it is not expected that avy 
legislation against them will be forthcoming: 
but no longer can we keep our light unde 
a bushel—we have a duty to perform. 

True, it is difficult for a lay mind to ut 
derstand that locomotor ataxia, paresis 
apoplexy is often due to syphilis contractel 
twenty-five years before and that at the le 
ginning it was manifest only as a smi 
chancre. Of course it is easier to say it W 
due to mortal mind, impinged nerve, 0! 
subluxed vertebra; but we know this is #! 
error in reasoning, because it has been 
clusively proven time and again that the lav 
governing the causes of diseases are as wel 
founded and defined as any of the other-vl 
known laws of nature. Many people are ™ 
familiar with these facts, consequently ™ 
are greatly handicapped in putting this ® 
formation across, 
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sted, We believe in the code of ethics of the ‘Physicians intend to practice by the code of 
ople American Medical Association; we believe in ethics and have felt that the people would 
with the Hippocratic oath; and far be it from us come to them. The result is the doctor is sel- 
jana- to intimate that the standard of ethics should dom consulted regarding prevention of dis- 
» hu- be violated in any way, shape, manner or eases. They may be consulted after the case 
well: form; but there is nothing in either the code of syphilis has thoroughly developed, a pneu- 
s di- or oath that should deter or prevent any phy- monia has prostrated its victim or tubercu- 
it is sician from being absolutely frank and tell- losis well advanced. He then is dealing with 
ing the truth about contagious diseases. We a serious condition. 
t the -hould say to the people, typhoid fever is the The physicians in Kansas are trained men 
We result of drinking the dilute sewage from and in the very best position to instruct the 
event anther case of typhoid. that it is not due to public. They cannot accept the premises that 
lenzi. rotten cabbage, green scum on a pond, or an ortal mind, impinged nerves and subluxed 
| that impinged nerve; that syphilis is due to an joints cause infectious diseases. We appre- 
vation infection from the spirochaeta and that it 's ciate the fact that it is difficult for the laity 
ected. not necessary that it be acquired through im-  ¢o realize that diseases are spread from the 
ache. moral or social acts; that smallpox, influenza, sick to the well and that the cause is usually 
nerve pneumonia and tuberculosis are due to spe- a well known micro-organism, Which may be 
atever cifie agencies and banal sprea(l from the sick to transmitted direct or through some other 
1; and the well. Bacteria growing in the human agency. Our problem then must be to edu- 
rve at body produce symptoms that we recognize as cate. To do that we must get our people’s 
snot disease, In the growth and development of confidence. The barriers between laymen and 
not. be these germs they are merely carrying out the (doctors must be taken down. 
tebrae. first two fundamental laws of the universe; Evidently the public needs this instruction. 
ut the IM, to live: 2nd, to reproduce. Ask any lay audience how many believe chil- 
owing To combat the delusions that are being fos- dren's diseases are necessary and you will be 
use a tered upon the unsuspecting public by com- astonished at the number voting “ves.” Many 
ple ex mercialized forms of pseudomedicine, it is still believe in signs, drafts, divine wrath, 
toms. necessary that correct information appertain- demons, etc. as causes of disease. Many also 
follor fe Zt the fundamentals of nosology be pro- shrink from bad odors, green scum on stag- 
we jagated among that public. nant pools, ete. 
oming: Preventive medicine, for the benefit of the The public should be instructed along the 
unde fae "ture citizen, should be taught in the public Jjnes of prevention and should be familiar 
schools, and T,as a father with three children with the manner in which diseases are spread. 
resis Ot aii vr raising the standards of treating the ill than 
nitractel Approximately 90 per cent will recover we are at this time. We can do nothing by 
the be prom the first attack of all diseases but in fighting, we can do but little by legislating 
a small ety Instances, especially if not properly we can accomplish nothing if we do not edu- 
y it we pireated, serious complications result. To il-- cate. My plea would be educate—educate— 
— lustrate—nephritis and cholecystitis often fol- educate. We should show by our actions that 
‘is is # ad acute diseases and the physician’s serv- we are not only doctors that attempt to cure 
een C0t Hives should not necessarily cease when the pyt are really altruistic and desire to be of 
the lav: pUperature and pulse become normal. These peal service to our fellow man, by teaching 
» as wel P known facts should be generally known how to prevent diseases. We should take 
ita the community, the people into our confidence and teach them 
e are id The publie must also be sinha to under- what we know to be correct. If we be frank 
ently (ie tnd that diseases are entities. The causes in these discussions much of the ignorance re- 


» this RP erally are well known, hence their pre- garding disease prevention will be overcome. 


Nention is within the grasp of the people. We hear it said that the medical trust is 
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trying to foster upon the public a state medi- 
cine—of course this is absurd. The profes- 
sion is, however, trying to raise the standards 
for those who attempt to diagnose and treat 
diseases. This is done to protect the public 
from being imposed upon by untrained prac- 
titioners. The public should acquaint them- 
selves with the well known fact that through 
the efforts of the medical profession typhoid 
fever, lock-jaw, malaria, hydrophobia and 
yellow fever are preventable diseases; that 
tuberculosis, diphtheria and syphilis are both 
preventable and curable. 


The public knows but little of the work of 
Jenner, Lister, VonBehling, Lozeor, Caroll, 
Reed, Koch and countless others. Our people 
are not familiar with these men who have de- 
voted their lives to their fellow men. I feel 
it is our opportunity at least, if not our duty, 
to place this information before the people. 
I believe they are ready for such informa- 
tion. 

As physicians have only been called in the 
past to treat people when sick, our work has 
been principally to cure diseases, I feel it 
would be far better to devote our time to 
educating the people to the necessity of pre- 
vention. The public are not familiar with the 
fact that a large per cent of the locomotor 
ataxia, early apoplexy, the paretic dementia 
and feeblemindedness can be traced to an un- 
treated or insufficiently treated case of syph- 
ilis. If this were thoroughly understood by 
the public, our institutions would not be so 
full of this class of cases. If our people fully 
realized that 80 per cent of the cases of pyo- 
salpinx, 60 per cent of the abdominal opera- 
tions, 95 per cent of the sterility, 25 per cent 
of the blindness and a large per cent of the 
so-called rheumatism with its deformities, 
were due to gonorrhea, they would not treat 
those conditions so lightly. It is sad to re- 
late that a large per cent of the so-called ven- 
ereal disease in women is innocently con- 
tracted, and yet we are preaching from the 
housetops that syphilis and gonorrhea are im- 
moral and social diseases. As a matter of fact 
a large number have nothing to do with im- 
morality or sociability. 

The public should be made to understand 
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that many of the so-called rheumatisms, or. 
ganic heart lesions and nephritis are the r- 
sults of previous infections and are in a large 
measure preventable. 

They should also be made to understand, 
notwithstanding much opposition, that since 
the micro-organism theory as to the cause of 
diseases has been established the average age 
of man has been increased from thirty-three 
to forty-six years in the past generation, 


I feel constrained to emphasize the fact that 
the responsibility rests with the physicians, 
who are trained, who understand, and who 
alone can give the proper instruction regard- 
ing the cause, transmission and cure of dis 
eases with the attendant complications. It is 
a question, not of passing laws to prevent 
the incompetent and quacks from plying their 
trades upon the pain-racked victims, but of 
enlightening the people. When that is done. 
they will get behind any proposition that will 
make it imperative that anyone who assumes 
the responsibility of examining, diagnosing, 
directing and caring for the sick, be abso- 
lutely competent, and that he be educated and 
trained in the art. The members of the mel- 
cal profession are in the best position to il- 
struct the people. They go into the family 
as the medical adviser. No one else is te 
ceived into the bosom of the family with the 
same confidence as the physician. This places 
him in better position to talk frankly and 
freely regarding diseases. He should take 
an interest in the schools, he should speak 
wherever it is possible to the students regart: 
ing personal hygiene and the necessity of 
building up a strong healthy body in order 
to produce good offspring. This opportunit’ 
is presented to the physician as it is to 2 


other man, and I feel that there should & 


twenty-six hundred Kansas physicians real! 
and willing to give wholesome instruction 
a public who need it badly. 


In my visits to the various societies and 
in several personal conferences with the be! 
-minds in the profession I am convinced tha 
the rank and file are anxious to be of servi 
to the people. The only question is, are tl 


dear people ready? TI believe they are. 
The various cults fill the papers, magazils 
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etc, with propaganda that appeals to the 
prejudice and passion of the people rather 
than their sense of judgment and fair play. 
We have beer sitting meekly by permitting 
the procession to pass without saying any- 
thing. This should not continue. The people 
should not be further misled. It is our duty 
io see that this imposition ceases. We should 
not shirk our responsibility. Our cause is just 
and we should meet the issue as it appears. 


Our profession has never faltered whenever 
called upon to serve our people. When war. 
pestilence or famine stalked abroad the phy- 
sicians have always been ready to mect the 
foe. It was conclusively proven in the world’s 
war that the position taken by the profession 
of medicine regarding preventive medicine 
could not be successfully attacked. Lockjaw, 
typhoid fever, smallpox, ete., were almost un- 
known in the army. Surgical infections were 
So were those due to infected food. If 
2 preventive for pneumonia, influenza and 
colds have been discovered the army would 
lave been practically free from disease. 


rare. 


The Kansas physicians should work with 
the various national, state and local boards 
of health, the clubs, civic organizations, 
~chools, ete., to help spread the gospel of dis- 
ease prevention. We should offer our services 
wherever and whenever needed. 


I feel we have our real opportunity and 
should embrace it. I see a great future for 
the profession in Kansas and the nation, It 
isan honor to belong to such a profession and 


it has been a pleasure to serve the Kansas 
fraternity, 


I feel that each local society should appoint 
i committee on public health and education 
to work in conjunction with the state com- 
mittee of like nature, with a view of spread- 


lng the proper information to the general 
public. 


At the end of this session I close my year 
as President of the Society and place the 
mantle upon other shoulders and take my 
place in the ranks; and as I do so, there ap- 
pear before me many pleasant memories of 
the past year; and I prophesy for the fratern- 


 Y—peace and prosperity in the years to 
come, 
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Whooping Cough 
R. kL. von Tresra, M.D., Chetopa. 


Read before the Annual Meeting, Kansas Medicai So- 
ciety, Wichita, April 26-28, 1921. 


The first distinct and comprehensive ac- 
count we have of the disease was furnished 
by Maezray in the year 1414 in his Chrono- 
logical History of France. The first epi- 
demic was described by DeBallou in the six- 
teenth century. And since the seventeenth 
century it has been common in all latitudes. 

It was known in early times under such 
names as tussis infantum, chink cough and 
King’s cough. 

Whooping cough derives its name from the 
peculiar characteristic cough, a series of short 
sharp explosive, followed by a prolonged in- 
spiratory cough or whoop. It is both epi- 
demic and endemic in character attacking in 
most part children, none seeming to be im- 
mune. 

The tendency has been to regard whooping 
cough as a rather mild and unimportant dis- 
ease but statistics show it ranks in fatalities 
ahead of scarlet fever. 

Attention was first called to the infectious 
character of this disease in 1887 but the real 
bacillus was not found until 1906 when Bor- 
det and Gengou isolated and proved their 
finding. 

Mallory and Homer, Journal of~ Medical 
Research, in 1912 demonstrated that the pri- 
mary essential lesion of pertussis consists 
in the presence of masses of minute bacilli 
between the cilia of the epithelial cell lining 
the trachea and bronchi. Their action being 
chiefly mechanical interfering with the nor- 
mal action of the cilia by sticking them to- 
gether and thereby causing constant irrita- 
tion. They are Gram-negative nonmotil and 
vary in shape from round to oval rods. 

This organism can only be differentiated 
from the influenza bacillus of Pfeiffer by 
size and culture. The influenza bacillus can- 
not be made to grow on a medium that does 
not contain hemoglobin. 


While the action of the pertussis organism 
is chiefly mechanical, it evidently secretes a 
certain amount of toxin. This is shown in 
three ways. There is a slight inflamatory re- 
action. Leukocytes in small numbers migrate 
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through the walls of the trachea. The blood 
of whooping cough patients always shows a 
certain degree of lymphocytosis. Ultimately 
the blood serum develops an antibody which 
renders it possible to obtain a complement 
fixation test. 

Whooping cough is transmitted by direct 
contact, from extreme youth to old age, be- 
ginning with the catarrhal stage and lasting 
till the whoop ceases. The period of incuba- 
tion may be only three days, but as a rule is 
seven to fourteen days. 

Statistics show that children of the poorer 
class contract whooping cough from their 
companions while quite young due to crowded 
mode of living, leaving only 10 per cent to 
develop it during school age. While the 
children of the well-to-do escape younger, 
thirty-seven per cent acquiring it in school. 

As whooping cough grows less and_ less 
dangerous for children after five years this 
testifies to the grave danger of whooping 
cough for the children of the masses. The 
mortality under one year is from twenty-five 
per cent to fifty per cent from one to five 
vears fifty-five per cent, and above five 
years one and eight-tenths per cent. I do not 
think these statistics would hold good in our 
locality due to the better living conditions 
and care the children receive. 

Of the unprotected children ninety-five 
and five-tenths per cent are susceptible. The 
U.S. census reports fatalities are twice as 
great among the negro race. And in Jewish 
families it is said to be three and one-half 
times less than others due to the protection 
from infections of the infant. 

We have two stages, the catarrhal and spas- 
modic. The catarrhal stage is ushered in by 
slight cough little or no fever and very little 
expectoration, the latter being of a glistening 
character; cough usually worse at night. Fre- 
quently as associated catarrh of the intestinal 
tract and shreds of mucus found in the stools. 
The appetite is poor, child is nervous and 
restless at night. The first stage lasts seven 
to ten days. The second stage may manifest 
itself the second or third day. The cough 
then assumes its typical convulsive character 
ending in a long drawnout audible inspira- 
tion in which the breath is lost, face flushed 
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or livid and eyes protruded. Many parox- 
ysms end in vomiting of a glary glutinous 
mucus from the throat, together with stom- 
ach contents, with frequent nose bleed and 
hemorrhages from the mucous membrane. This 
stage lasts from four to ten weeks. Holt 
says sixty days, Roach ninety days, Ruhard 
ninety to one hundred eighty days. 

principal complications respira- 
tory, digestive and hemorrhages. In the aver- 
age case the diagnosis is not hard to make 
as the family often have made it before you 
see the patient. But if it is in the early stage 
it is very tlifficult. As ‘Shown from the 
microscope the bacilli in the first stage are 
“searce and if found can only be differentiated 
from influenza bacilli by culture. The com- 
plement deviation test does not show positive 
till the end of the second week or fill the 
antigens have formed in the blood.  Thes 
two tests are not practical for the general 
practitioner as they require laboratory equip- 
ment. So we must rely on the symptoms of 
the catarrhal stage for our diagnosis. 

Prognosis must be guarded in the very 


young—say under one year—the weak ani 
delicate, and the time of year care and su 
roundings must be taken into account; re 
membering the heavy mortality under one 


year, 

Treatment, the physician and the public 
must be convinced of the seriousness of 
whooping cough in infants and younger cli 
dren and the importance of protecting them 
from it. This disease should be reported and 
placarded in Kansas. Do you all report yout 
‘ases? Would you be more careful if you 
knew that 10,000 children lose their lives al: 
nually from this disease in this country! 
What would happen if we had 10,000 deatls 
from plague in America? Every country i! 
the world would quarantine against us au! 
vet we go on with this disease without eve! 
reporting one-fourth of the cases. 

In Kansas in 1918 we had 217 deaths ® 
ported from whooping cough, 130 from dipl- 
-theria and 72 from scarlet fever. In 1! 
whooping cough 57, diphtheria 191. scarlet 
fever 49. I quote these figures to show ™ 
must look on whooping cough with its col 
plications as one of the diseases most dang‘ 
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ous to childhood and use all precautions to 
prevent it. As the vitality of the Bordet 
hacillus outside the body is slight, formal 
disinfection is not needed. The hygiene of 
the patient should be looked after. Plenty 
of fresh air will reduce the number and sev- 
erity of the paroxysms. This can easily be 
done in summer but must be handled with 
care in winter or a change to a warm dry cli- 
mate may be beneficial. If there is fever the 
patient should remain in bed. Good food 
should have considerable care and thought, 
and should be adapted to the individual pa- 
tient. Some will take the dry foods, as the 
starches. bread and cereals and others milk 
and eggs. This must be worked out in each 
ase. As a great deal of food is lost at the 
end of the paroxysm this should be supplied 
as soon after the paroxysm as possible. The 
various inhalations often give some relief. I 
have used antipyrine and sodium bromide in 
cough mixtures and have had some relief, but 
have found it necessary to change off at 
times to codiene and quinine or the inter- 
rupted medication. Of late years my _ best 
results have been in the use of vaccines with 
a few drugs. I think whooping cough could 
almost be stamped out if we could impress 
our patients with the value of the prophylac- 
tie use of vaccines, 

As to the length of time of immunity I 
cannot say but judging from the results ob- 
tained in typhoid and meningococcus prophy- 
laxis there is reason to believe that an im- 
munity from prophylactic inoculation of per- 


| tussis vaccine will also continue long enough 
- to be of substantial value. 


In New York 
State at the child welfare station free vac- 


cination was available and 10,000 children 


were vaccinated. Up to April of the next 
year less than five per cent of those vacci- 
nated came down with whooping cough. This 


| Was done with fresh vaccine provided by the 
© state. All stock vaccines should be required 
by law to have date of manufacture stamped 


on them as well as expiration, because it is 
a rule of all vaccine therapy that its success 
Is In direct proportion to the time of its ad- 
ministration, The earlier and fresher the 


accine can be given in any infection the bet- 


ter the results. To immunize a case I give 
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four doses, the first 500,000,000, on the sec- 
ond or third day 1,000,000,000, then in four 
days 2,000,000,000, and then in four days I 
give the last dose, 2,500,000,000, this is of 
the straight Bordet bacillus and I have not 
had one of these children develop whooping 
cough and they were all in families where 
the other children had the disease. 

In cases that already have whooping cough 
if I can begin my treatment in the early 
catarrhal stage I give the same dose only I 
use the mixed vaccine which contains the 
Bordet bacilli, micrococcus catarrhalis pneu- 
mococcus and streptococcus. In the further 
advanced cases the treatment must be pushed 
more vigorously. In this way I think I pro- 
tect my patients from complications and feel 
T can safely say that they will run a much 
shorter course, less paroxysms of cough, 
scarcely any vomiting, no cyanosis, hemorr- 
hage, or bowel trouble.. 

In conclusion the treatment can be summed 
up as follows: Vaccine therapy in whooping 
cough is rational and effective. Experience 
has proven the benefit of serum as prophy- 
lactic and as an active therapeutic agent. 
Usage minimizes loss of weight, reduces the 
duration of the disease, decreases the intens- 
ity of the illness, forstalls the possibility of 
complications and sequellae, is unattended by 
danger of anaphylaxis and limits the mor- 
tality. 

Pulmonary Abscess and Its Surgical 
Treatment 
Rosert B. Srewarr, M.D., Topeka. 

A true pulmonary abscess is that condition 
in which a localized pyogenic process is con- 
fined within a cavity resulting from des- 
troyed lung parenchyma. This abscess is out- 
side the scope of the respiratory tree; the 
lung tissues around it may be altered almost 
to the point of gangrene. 

A primary suppuration of the lung is ex- 
tremely rare. The lung abscess develops 


secondarily, following some infection carried 
to the lung tissue either through inhalation 


through a bronchus, or by the blood stream; 
or the inflamation may be the result of a 
traumatism. Broncho and lobar pneumonia 
are the most fruitful sources of lung abscess; 
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a grippal or other attack may be the ex- 
citing cause. 

Recently much attention has been given to 
the fact that a lung abscess may follow 
teeth extraction or a tonsillectomy. Bassim* 
seems to have been the first in 1913 to 
report a lung abscess following a tnsillectomy. 
Since then many cases of this kind have been 
reported and Bevan? has recently stated 
that about a dozen or more of lung and brain 
abscesses following a tonsillectomy were ob- 
served within three years at the Presbyterian 
Hospital, Chicago. 

Whittemore* thinks that the aspiration 
of blood or infected matter following or dur- 
ing an operation on the nose, throat, or teeth 
is a very frequent cause of lung abscess. 
Lemont says that about three-fifths of 
lung abscesses follow infective processes and 
about one-fifth follow operations on the nose, 
throat, ete. Clendening® thinks that motor 
driven anesthetic apparatus by creating a 
positive pressure in the pharynx may operate 
as a cause of lung abscess, owing to the facil- 
ity of inspiration of septic material. 

Infection reaching the lung by way of a 
bronchus, therefore, seems rather a more fre- 
quent cause of lung abscess than has been 
supposed. The pneumococcus has been gen- 
erally considered as the active infecting agent, 
but Hartwell® thinks the pneumococcus 
not an important factor, but rather that the 
staphylococcus aureus should be impugned, 
and that this microbe is usually present even 
if the abscess has been preceded by a pneu- 
monia. Hartwell found that in 770 consecu- 
tive cases of pneumococcic lobar pneumonia 
admitted to the Rockefeller Hospital. only 
two developed lung abscess and each of these 
showed other infecting organisms. Of 16 
cases of lung abscess reported by Hedblom* 
as observed at the Mayo Clinic during 
1919 the etiological factors were as follows: 
Due to post operative pneumonia 4 cases 
Following Teeth Extraction 3 cases 
Following Tonsillectomy............. 2 cares 
Following Grippe 1 case 
Following Gastro-enterostomy 
Following Trauma 
Of questionable origin 

A lung abscess may be concomitant with 


-of but both are frequently absent. 
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an empyema; the empyema developing from 
a perforation into the pleural cavity. 

(a) It ought to be remarked that many 
cases of lung abscess rupture through the 
pleura and set up an empyema which com- 
pletely masks the abscess and the case is diag 
nosed and treated on the basis of the en- 
pyema alone. 

(b) As regards the frequency of lung ab- 
seess Hartwell® states that in 6,000 an- 
topsies in the Bellevue Hospital, New York. 
148 cases of lung abscess were found, 50 of 
which could have been detected clinically. 

Abscess is more usually situated in the 
lower lobe of the right Itmg. In a series of 
‘ases reported by Lemon‘ the proportion 
was 15 times in upper lobe, 45 times in lower 
lobe, 8 times in midle lobe. Abscess occurs 
with preponderating frequency in_ males 
(nearly seven to one). 

According to the degree and nature of the 
infection an abscess may be either acute, sul- 
acute or chronic. 

The symptomatology is that due to a sy 
temic infection with the special character- 
istics of cough and sputum in addition, In 
four of the 16 cases treated at the Mayo 
Clinic and reported by Hedblom, the sputun 
exceeded 8 oz. in 24 hours. This profuse ev- 
pectoration is usually very foul, and the odor 
is characteristically fetid. In a_ sub-acute 
abscess. the patient’s history will generally 
show a pneumonia or some other inflamma 
Fever is 


tory process some months before. 
In chronic abscess there is gel 
erally a mild afternoon fever with some anor 
exia and loss of weight. 

The diagnosis of lung abscess is usually 
stated to be easy, but Whittemore*, Beck 


variable. 


] 


and others do not consider it simple: ! 
is often difficult, yet a definite «liagno-* 
can be made in the majority of cases. A) 
scess must be differentiated from tubere: 
lossis, pneumonias and from circumscrilel 
interlobar empyema. If the sputum contail 
pus or elastic fibers, abscess must be thought 
Whitte- 


more® thinks that the of larg? 


numbers of influenza bacilli almost certait!! 
denotes bronchiectasis. The most  reliabl 
evidence of lung abscess from the swe 
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eal viewpoint is given by an x-ray exam- 
ination. If the x-ray picture shows a defi- 
nite cavity with a fluid level in it, in a pa- 
tient with elevated temperature and a leu- 
kocytosis there is no question but that it is 
a lung abscess. The x-ray not only confirms 
the diagnosis, but fixes the locality of the 
abscess. Lynah and Stewart® have re- 
cently described a method of studying the 
avities of lung abscesses by injections of 
bismuth sub-carbonate and sweet oil into the 
bronchi and lung under control of the bron- 
choscope. 

Whittemore says that only from 6 to 10 per 
cent of lung abscesses recover spontaneously. 
An inspiration abscess may drain spontan- 
eously through a bronchus, become obliterated 
ssand cicatrize. The mortality of unoperated 
Jung abscesses is variously reported as rang- 
ing from 50 to 70 or 80 per cent. 

During the past two vears I have observed 
in my own practice eight cases of lung ab- 
scess; in all, the diagnosis was made by the 
physical examination of the chest and con- 
firmed and definitely located by the x-ray. 
Notwithstanding the high death rate as given 
in the literature in unoperated cases, 5 of 
these cases recovered without operation, while 
the other 3 were operated upon with recov- 


ery. In all but one case the abscess was lo-° 


cated in the lower lobe of the right lung; 
in the other—that of a 5-year-old child—the 
abscess was in the lower left lobe. One case 
followed tonsillectomy; two followed suppur- 
ative appendicitis; with post-operative pneu- 
monia: two followed broncho pneumonia; one 
followed a frank lobar pneumonia; one fol- 
lowed laryngeal diphtheria in which intuba- 
tion of the larynx had been performed, and 
one case occurred four months after an em- 
pyema drainage had closed, and the patient 
remained entirely without symptoms of chest 
trouble during the interval. 

The only effective treatment of lung ab- 
seess Is drainage; if permitted to evolve there 
isalways the danger of septicemia or pyemia. 
Medical treatment is directed towards pos- 
tural drainage and deodorization of the secre- 
tion from the abscess, and the upkeep of the 
patient’s condition. When posture drainage is 
hot productive of a free discharge of the pus, 
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with improvement in the condition of the pa- 
tient, surgical treatment is immediately in- 
dicated. Even in acute cases Whittemore be- 
lieves it is justifiable to postpone operation 
for a few days to see if the patient’s condi- 
tion shows any tendency to improve, but all 
cases of chronic abscess should be operated. 
Whittemore thinks that the use of the explor- 
ing needle to locate an abscess is unnecessary 
and dangerous; Bevan*, however, and 
others use it especially after a thoracotomy. 
Whittemore thinks that if a puncture is made 
where the pleura and lung are not adherent, 
there is danger of infecting the pleura and 
setting up an empyema; besides, there is the 
danger of pneumothorax or of puncturing an 
important vessel, 

The surgical procedure usually followed is 
a thoracotomy with resection of one or more 
ribs, and drainage of the abscess. Collapse 
of the lung may be obtained by rib resection 
or by artificial pneumothomx. MacEwen!? 
and Tuffier!! were among the first to 
employ rib resection. In 1910 Forlalini!* 
adopted the pneumothorax treatment of 
pulmonary tubercular cavities to the treat- 
ment of pyogenic lung abscess.  Izar! 
Volhard and Tewksbury! especially have 
reported good results from this method, but 
it can only be applied where the lung is free 
to collapse and not fixed by adhesions. If 
a thoracotomy is done, the incision must be 
governed by the location of the abscess and 
be quite ample. Two or three ribs should be 
sub-periosteally resected. Further procedures 
will depend upon the presence or absence of 
adhesions. If the lung is free, its movements 
may sometimes be seen through the pleura. 

Adhesion of the lung and costal pleura may 
be obtained either by suturing or by packing 
a gauze sponge against the pleura and leav- 
ing it there until adhesions are well estab- 
lished. The operation is thus carried out in 
two stages, the first stage ought to be devoted 
exclusively to locating the abscess. Where 
there is adhesion between the pleura and lung, 
which is the general rule, the pleura is more 
frequently thickened. An abscess is more fre- 
quently located towards the periphery than 


near the root of the lung and hence the in- 
durated and thickened pleura will be more 
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usually found towards the periphery of the 
lung. Before opening the abscess the visceral 
pleura is made to adhere to the costal pleura. 
The technique for opening an abscess varies 
considerably. Some open with the cautery; 
others cut into the lung with the knife for 
about % of an inch and then explore. with 
the finger. Pus will usually be demonstrated, 
but even if no pus is drawn, there is a rush 
of foul smelling air on withdrawing the 
finger and then a drain may safely be placed. 
Pus usually appears within 24 hours, Soft 
rubber drainage tubing is placed in the lung 
cavity. Drainage may have to be continued 
for a long time. An abscess may drain for 
six months or even for years. About one 
in every five cases shows no tendency to heal. 
Several procedures have been devised to 
shorten this drainage period. Bevan’, 
however, remarks that certainly in half the 
cases of lung abscess that he has operated, 
the patients have been in better condition with 
permanent external drainage than where an 
attempt has been made, either by injections 
of bismuth paste or by operative procedures 
directly applied, to cure the external fistula. 
He thinks that frequently it is unwise for the 
surgeon, in the interest of the patient, to try 
to obtain closure of a fistula. The condition 
may persist for years and the patient still 
remain in comparative comfort. Beck’ 
has for several years obtained good results in 
these obstinate cases by sliding skin grafts 
cut in the vicinity, so as to line the abscess 
cavity. The skin is not sutured to the lung. 
The cavity closes up by degrees, not due to 
filling of granulation tissue, but rather to 
the expansion of the underlying lung, so that 
after some months the skin flaps, which were 
originally down deep in the cavity, are very 
much nearer the surface. 

The post-operative complications that may 
arise are empyema and hemorrhage. Hemorr- 
hage is frequent and is often fatal when 
due to erosion of a large vessel in the abscess 
wall; erosion of blood vessels may be caused 
by pressure of drainage tubes. Septic pneu- 
monia or empyema may arise from leakage in 
the line of suture attaching the lung to the 
pleura when the pleural cavity is not suf- 
ficiently protected by adhesions. Gauze pack- 


ing is a good safeguard against hemorrhage jy 
the early days following operation. 

Three of the 16 patients reported by Hed- 
blom as operated in the Mayo Clinic died, 
Mortality 18.7 per cent; the remaining 13 
were all improved. Whittemore reported 21 
cases; three of these recovered without oper- 
ation; one patient refused operation and died, 
Of the 17 operated patients, 1 died. Two of 
these cases were acute and 15 were chronic; 
the time of the original lung condition vary- 
ing from 3 to 11 months before the patient 
entered hospital. Some authors have reported 
the operative mortality as high as 25 per 
cent, 

A distressing complication is the case of 
neglected lung abscess associated with clironic 
empyema. In such neglected inveterate case: 
Beck states that good results may be obtaine( 
from injections of bismuth paste. He reports 
a series of 110 cases, 80 per cent of which 
were cured by bismuth injections alone. The 
paste is composed of 10 per cent bismuth sub- 
nitrate and 90 per cent vaseline. Lynah and 
Stewart? also thinks that bismuth injec- 
tions have therapeutic value in lung abscess 
Beck remarks, however, that the paste does 
not answer very well in very large cavities. 

The method of removing the thickened 
membrane encasing the pleura and lung: i.e. 
decortication, does not appear to have been 
favored by American surgeons. — Fowler’ 
employed it successfully in a case of empyena 
as far back as 1893. Beckman!’ jn 191 
found only 24 cases of decortication by Amer- 
ican surgeons in the literature. ‘The oper 
tion was done five times in the Mayo Clinic. 
Within recent years this method has been re- 
vised by Roux-Berger Policard”: 
especially in connection with old_ pleural 
fistulous lesions resulting from war wounds 
When the pleural cavity is completely disi- 
fected, these authors make a very wide po 
tero-lateral thoracotomy, the incision includ: 
ing the fistular orifice, The thickened met- 
brane encasing the parietal and visceral 
pleura and the lung is peeled off easily bY 
the exploring finger and the whole casing. 
including the fistular tract, is removed e 
bloc as a closed vessel, viz., a total pleure- 
tomy. These authors say that the techniqit 
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is not difficult and that good results follow. 

I wish to emphasize that the study of the 
literature brings out the fact that pneumonia 
is the most frequent cause of lung abscess. 
That when there is apparently a delayed res- 
olution or a secondary rise of temperature 
after a crisis in pneumonia, an X-ray exam- 
ination of the chest should be made to deter- 
mine whether or not there is an accumula- 
tion of pus in the chest. 

All cases of lung abscess which do not 
drain freely with the posture to facilitate 
the flow of pus or which do not show im- 
provement in their general conditions, should 
be promptly operated upon that adequate 
drainage may be secured. The use of the 
exploratory y needle is not only unnecessary, 
but is dangerous and should not be employed. 
The anesthetic of choice in these cases is novo- 
caine and adrenalin locally, supplemented 
when necessary by nitrous-oxide-oxygen in- 
halations. The operation is best made in two 


stages; the first stage being devoted to de- 
termining the exact location of the abscess 
and preparing the pleural surfaces for the’ 
evacuation of the pus. After sufficient time 
has elapsed to establish protecting adhesions 
between the visceral and parietal pleura, the 
abscess is opened either with a cautery or 
by direct incision with a knife and drainage 
established. 
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Epidemic Encephalitis: A Summary of 
Presert Knowledge 
Kart A. Mennincer, M.D., Topeka. 

“Encephalitis lethargica” was the title of 
an article published in the Vienna “Klinische 
Wochenschrift” by von Economo in 1917. It 
described an epidemic disease which has since 
been observed in all parts of the world and 
concerning which a vast quantity of data has 
been collected and published. I find that I 
have on my own book-shelves something like 
1,000 bibliographic references to dacephalitis 
all published within the past four years. With 
so many observers and so many cases, it is 
not strange that in spite of great additions 
to our knowledge of the disease (which is be- 
lieved to have appeared in previous epidem- 
les, notably in 1712 in Germany, and dated 
by some back to the time of Hippocrates) 
there is still some confusion in regard to its 
real nature. 

The great number of articles which have 
appeared in the medical literature have stim- 
ulated an interest among physicians of which 
the disease is quite worthy, by nature if not 
in frequency of occurrence, but the man in 
general medicine cannot but be somewhat con- 
fused in his general conception of epidemic 
encephalitis. In the first place, his own ex- 
perience with the disease is necessarily lim- 
ited; secondly the neuropsychiatric nature of 
the disease is of itself a handicap to the phy- 
sician without neuropsychiatric training or 
interest, and thirdly the literature has been 
so abundant and so disorganized for the gain- 
ing of a clear conception of the disease. 

I propose to preset a summary of the 
present accepted knowledge of Epidemic En- 
cephalitis*. 


INCIDENCE. 

The medical literature would indicate that 
cases of encephalitis corresponding with our 
general conception of the disease have oc- 
curred all over the world. There has not 
been a careful study of geographic localiza- 
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tober. She walked with some difficulty, 
“staggering like a drunken person.” She 
picked her way carefully across the floor and 
held on to something or some one whenever 
she could. She developed a slow, hesitant, 
whining voice, her lips and cheeks twitched ; 
the tongue seemed stiff. She couldn’t chew 
her food but took it into her mouth and 
gulped it down whole. 

On the 14th, i.e., two weeks after the first 
evidences of the disease, she began to vomit. 
For the next two months she vomited from 
once to seven times a day without nausea 
and without warning. Soon after vomiting 
she was ready for more food. Once during 
this period she complained for a few hours 
of seeing double. 

An entire change in her disposition oc- 
curred again at this time. She became very 
dull and stupid. She lay on the bed quietly, 
staring vacantly, seemingly indifferent to 
everything. She spoke very little and very 
slowly. Her memory seemed to be badly con- 
fused. She slept some but probably no more 
than normal. 

All of these symptoms then gradually im- 
proved, except the headaches and vomiting. 

An examination simply brought out the ex- 
istence of the facts suggested in the history. 
Under treatment she steadily improved and 
was sent home December 21. I saw her at 
Colby on April 19 and found her doing very 
well indeed and practically free from all 
symptoms. 

DISCUSSION 

This case is noteworthy for the following 
points: 

1. The onset of encephalitis may be as in 
this case slow and insidious and characterized 
first by mental changes. The mental changes 
are of two distinct types as well shown here. 
(Irritability was followed by apathy.) 

2, The cranial nerves involved are 
merely the eye muscle nerves as is so often 
assumed because of the frequency of strabis- 
mus, but may be the lower cranial nerves (9, 
10, 11. and 12), causing, as in this case, 
marked changes in the voice, difficulty in 
speaking and swallowing and in the use of 
the tongue. 

3. Apparently epidemic encephalitis is a 


not 
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generalized infection of the whole body which 
strikes hardest at the nervous system and 
particularly the medulla oblongata. In some 
cases, however, the most conspicuous symp- 
toms ‘are those of spinal cord or peripheral 
nerve involvement (see case 4). In others the 
chief lesions are in the upper parts of the 
brain, and hence these are called cerebral 
or cortical or pallidal types. This is a good 
example of the latter in that there were dis- 
tinct evidences of what is called cerebral von- 
iting. (She had with this a very siow pulse, 
a sub-normal temperature and localized head- 
aches. ) 

A more striking case of the cerebral or 
pallidal type is the following one: 

Case 3. Leona aged 8 of Sabetha, Kansas, 
was referred by Dr. W. R. Dillingham on 
October 6, 1920. This little child had been 
in school 2 vears and was one of the brightest 
girls in her class. On September 5 she com- 
plained of a headache. The next morning 
she could not be roused. Her pulse was rapid 
but she had no fever. She was anuric. 

Suddenly she began to have convulsions. 
They were generalized but the right side 
seemed to be more involved than the left. 
They continued at intervals of a few seconds 
for an hour and a half. 

For the next 36 hours she could not be 
roused. There were marked evidences of acute 
nephritis, (this has been found to be quite 
common in encephalitis). She recovered from 
her stupor very gradually and was apathetic 
and dull for several weeks. 

After the convulsions it was found that 
she was unable to speak and that the right 
side of her face, the right arm and the right 
leg were paralyzed, 


examination showed a flaccid paralysis of 
the right arm and leg and the existence of 


what is called a motor aphasia. (By this! 
mean that she was able to indicate the cor 
rect answers to questions, thus showing thet 
she understood precisely what was said ant 
knew what to say in reply, but she was W- 
ible to make any articulate sounds.) 

A detailed physical and neurological & 
»vmination was made which sill net be 
here because the main symptoms have alreal’ 
been indicated in the history, Our diague> 
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tic conclusion was in favor of aa encephalo- 
poliomyelitis, and in view of the report of 
similar cases since that time by other ob- 
servers I am now convinced that this was a 
case of so-called cereLral or pallidal epidemic 
encephalitis. 

Case 4. The involvement of peripheral 
nerves is occasionally a very confusing pic- 
ture and is very well illustrated by the case 
of John, aged 21. The last week of January, 
1920, he became very sleepless. He was so 
restless and upset that his physician confined 
him to bed. He then became delirious and 
continued to be so restless that he threshed 
about in bed until the skin was rubbed from 
his knees, elbows and hips. Subsequently he 
suffered sharp pains in all parts of his body. 
These lasted about a week and he then seemed 
to grow better and he was able to returne to 
work. 


This case has had a very remarkable con- 
tinuance. Although the somnolence which 
is so frequent in encephalitis was entirely 
absent during his acute illness, it began to 


develop after he was seemingly well. It is 
now 2 years since his first symptoms and 


although he has been at work most of the 
time since then he still suffers from an over- 
powering sleepiness which is so great that 
he is unable to resist falling asleep many 
times a day, in all places and at all times. 
Apparently he is improving somewhat under 
endocrine therapy. I regard this as a con- 
tinuation rather than a sequella of encephal- 
itis. I have no positive idea as to how it will 
terminate. When these cases first appeared 
all the neurologists were optimistic about the 
ultimate outcome, but of late the literature 
has been very pessimistic. 

Cases 5 and 6. These two patients were 
seen in consultation with Dr. Walter Weid- 
ling and represent two definite clinical types 
of the disease, 

Jamie was a lad of 13 with a negative past 
and family history. He had been perfectly 
well until one day he complained generally 


of malaise and was found to have a fever. 
The next day he was still more indisposed 


and stayed in bed. The next day he was de- 
lirious and drowsy. The following day he 
was more drowsy and more delirious and his 


or 3rd day the parents found that he was 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 143 


fever was 102. The delirium continued, a 
low muttering and a complete disorientation. 

When I saw him the characteristic thing 
was his indifference. His answers were 
prompt and often correct but he lay quietly in 
bed completely indifferent to our presence 
going to sleep frequently during our conversa- 
tion with him. 

The neurological examination showed the 
following: 

The right pupil was slightly larger than 
the left. The tongue was somewhat tremul- 
ous. There was a slight tendency to external 
strabismus of the left eye otherwise all cran- 
ial nerves were negative. 

The left knee-jerk was distinctly more ac- 
tive than the right which was approximately 
normal. Ankle and foot jerks could not be 
elicited. The arm jerks seemed to be about 
equal and normal although I could not be 
sure of this. The Babinski test was occasion- 
ally elicited on the left foot. 

Cremasteric reflexes normal. Abdominal 
reflexes not elicited. Kernig sign was dis- 
tinctly but not markedly positive, both legs. 
The neck was slightly rigid but could be 
flexed on the chest although this was painful. 
Doing so caused a flexion of both thighs to 
a slight degree. 

A white blood count was 9,200 by Dr. 
Weidling. A lumbar puncture by Dr. Weid- 
ling assisted by me showed that the spinal 


fluid was under no pressure and was quite 
clear. 


A lumbar puncture was followed by almost 
immediate improvement. Within two weeks 
he seemed perfectly well. - 

COMMENT 

In addition to the obvious point about 
treatment by means of the drainage of the 
spinal fuid (which permits a toxic and often 
times too abundant supply of spinal fluid 
bathing the inflammed portions of the brain 
to be replaced with a new supply of fluid) 
there is another interesting feature about this 
case bearing on the epidemiology of the dis- 
ease. The details follow: 

While Jamie was still in bed his younger 
brother suddenly took sick. He too had a 
fever and felt badly, generally. On the 2nd 
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unable to move either foot. A few hours 
later both legs were entirely paralyzed. Dr. 
Weidling and I were called and in front of 
our very eyes the muscles of the abdomen 
were next paralyzed, (after the legs) then 
the arms, then the thoracic muscles. Dia- 
phragmatic breathing continued until his 
death that same evening. His tongue was 
next paralyzed, then he lost the ability to 
swallow, the ability to speak; his facial 
muscles became flattened out and last of all 
the muscles of the eyes were paralyzed. 
Throughout all this time he seemed to be fully 
conscious. The onward march of death is 
rarely seen in so terrible or so vivid a form. 
The heart kept beating for an hour after it 
was necessary to begin artificial respiration. 

This case would clinically be called one of 
Landry’s ascending paralysis. At the time 
J thought it was probably an acute poliomy- 
elitis, and we related it in some way to the 
brother’s case of encephalitis. Since that 
time the tendency has been to regard poliomy- 
elitis and encephalitis as distinct diseases, and 


moreover other spinal cases of encephalitis 


have been reported. In view of these facts 
and in view of the fact that I have since 
had another case of undoubted encephalitis 
from the same neighborhood, my _ present 
opinion is that this was an instance of two 
cases of encephalitis in the same family, one 
of the typical form and one of the spinal 
form. 
SEQUELLAE 

At the present time the literature is full 
of the discussion of the after effects of en- 
cephalitis. It was thought when the epi- 
demic was at its height that the worst was 
at hand but since it has abated the neurolo- 
gists have been faced with an entirely unex- 
pected problem by reason of the great variety 
and great numbers of complications and se- 
quellae in patients who were known to have 
encephalitis as well as in many patients who 
undoubtedly had encephalitis but in whom it 
was not recognized. 

Some of the sequellae have been endocrin- 
ological as I have already mentioned. Others 
have been in the nature of character changes. 
I have at present one patient whose entire dis- 


position has changed. Unfortunately this 
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change is usually for the worst and formerly 
good natured person becomes irritable and 
even offensive. Dr. M. L. Perry, superin- 
tendent Topeka State Hospital, has kindly 
shown me several cases where commitment to 
the State Hospital was necessary because of 
conduct and emotional disorder. 

The literature contains references to all 
sorts of neuroses anxiety states, hysteria, de. 
pressions and psychoses as sequellae. Involve- 
ment of practically all the motor and some 
of the sensory nerves are reported. A few 
cases of epilepsy have occurred. 

Two of the most common sequellae are rep- 
resented by the two following cases, namely 
one of the so-called myoclonic or choreiform 
syndrome; the other the so-called Parkin- 
sonian syndrome because of its resemblance 
to the paralysis agitans seen as an independ- 
ent infection in old age. 

Case 7. Edward is a bookkeeper of 28 
vears of age. He had what seems to have 
been a typical attack of encephalitis in Jan- 
uary, 1921. The only unusual thing about his 
acute illness was the drop of temperature 
from 102 to 95 Fahrenheit, which seems to 
have been verified with several thermometers. 
He was referred to me in May, 1921, by Dr. 
C. E. Joss. At that time he had the fol- 
lowing remnants of the disease: A slight 
droop of the right lid (3rd nerve paralysis), 
a slight strabismus of the left eye ball (6th 
nerve paralysis), a distinct flattening of the 
right side of the face (7th nerve paralysis), 
a deviation of the tongue to the right (12th 
nerve paralysis), a marked change in dispo- 
sition and the following curious symptom: 
About once every 10 seconds whether or not 
the leg was at rest the adductors of the right 
thigh contracted suddenly and rather fore- 
ibly although not sufficient to move the leg 
if voluntarily held stiff. The result was’ 
rhythmical twitch and jerking of the thigh. 
Ten weeks later the frequency had increa-e! 
to about 17 per minute but the severity had 
greatly decreased. 
. This is a rather typical myoclonic type o! 
sequella. The following represents the Park 
insonian type. 

Case 8. Lester is 17 years old. On the bth 
of December, 1920, he took suddenly very il 
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with what his physician diagnosticated ty- 
phoid fever. The description of the symp- 
toms and course left little doubt but that the 
case was one of encephalitis. He subsequently 
developed the characteristic appearance of 
paralysis agitans. In spite of excellent mus- 
cular development, he moves very slowly and 
irresolutely, with a festinating gait. He sits 
very erect and holds himself very stiff. His 
face is mask like, as if he were incapable of 
expressing any emotion but in spite of this 
he occasionally responds with a charming 
smile which belies the apparent paralysis of 
the facial muscles. He holds his arms slightly 
away from his body with the wrists and 
fingers flexed. He moves with great slow- 
ness so that frequently it takes him all morn- 
ing to get dressed and all afternoon to get 
shaved. At first appearance he looks as if he 
were very much reduced mentally, and he is 
quite depressed about himself so that it would 
seem as if he were distinctly psychotic but 
examination shows this not to be the case. He 
is in fact surprisingly near normal mentally 
except for the extreme slowness of his spou- 
taneous thought and actions, 

Our general belief at the present time is 
that this is not strictly speaking a sequella 
but a specific form (continuation) of the dis- 
ease. This opinion is based upon the fact that 
the same syndrome is seen in acute encepha- 
litis as will be illustrated. It is probably to 
be explained on the basis of the involvement 
of the lenticular nuclei of the brain which 
have to do with the maintenance of posture 
and co-ordinated movement of the body. 

An examination of an acute Parkinsonian 
syndrome in the disease is seen in the follow- 
ing case of Clyde, a boy of 15, who was seen 
in consultation with Dr. Wilkening of Fort 
Scott. This lad had been perfectly healthy 
until March 15 when he began to complain of 
headache and severe dizziness and shortly af- 
ter that of sleepiness. He grew rapidly semi- 
stuporous and when seen on March 20 had 
been in that condition for at least two weeks. 
On the day before I saw him he had been sud- 
(enly very disturbed for a short time and 
evidently very delirious. 

Examination showed a well developed lad 
lying in bed stiff, motionless, almost unre- 


sponsive, answering once or twice in thick 
monosyllables. He lay as if just recovering 
from general anesthesia in a blank apathetic 
wooden fashion which is very characteristic. 
His face was of typical Parkinsonian cast, 
of masked or utter blankness and of marked 
rigidity. Frequent fibrillary twitchings were 
seen about the face and occasionally in the leg 
muscles. Such movements as were occasion- 
ally elicited were done slowly, stiffly and 
weakly. The picture was that of an acute 
Parkinsonian syndrome in a patient acutely ill 
with epidemic encephalitis. 

A lumbar puncture done that afternoon 
showed an increase in globulin, albumen, a 
cell count of 8, a negative Wassermann, col- 
loidal gold curve of 4455431000. A lumbar 
puncture with a drainage of considerable 
amount of spinal fluid was followed by im- 
mediate distinct improvement. In a letter 


from Dr. Wilkening this state seems to be 
continuing. 


CoMMENT 

This case not only illustrates an acute de- 
velopment of so-called juvenile paralysis agi- 
tans or Parkinsonian syndrome of epidemic 
encephalitis but it also illustrates typical lab- 
oratory findings with the exception of the 
blood which is not reported. As a rule the 
blood findings are not far from normal, As 
previously stated the urine often shows al- 
bumen because nephritis is apparently fre- 


quently present. 


Lesions of the lenticular nucleus do not 
always present the picture of Parkinson’s dis- 
ease. According to Ramsey Hunt, the loca- 
tion of the lesion in the large motor cells of 
the globus pallidus or paleo-striatum or pal- 
lidal system brings about this picture while 
lesions of the small cells chiefly found in the 
caudate nucleus and putamen or neostriatal 
system is in some way concerned with the 
choreiform syndrome. ‘These structures are 
all situated near the center and base of the 
brain and the fibres of the internal capsule 
pass thru their midst. In a general way the 
globus pallidus lies to the outside and some- 
what posterior to the other two portions. 

That lesions of the lenticular nucleus do not 
always bring about either of these syndromes 
is very beautifully illustrated in a remarkable 
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of interest and necessary for intelligent pre- 
case upon which I am making pathological 
study, which was seen in life by Dr. C. E. 
Joss. This young man of 31 years had been 
perfectly well except that for about a month 
prior to his death he complained of dizziness 
and was perhaps somewhat semi-stuporous 
sometimes. On the day of his death he said 
he would lie down and take a nap and an 
hour later they found him unconscious. He 
was given artificial respiration for 12 hours 
when his heart stopped beating. The chief 
lesion was a great number of minute hemorr- 
hages in the lenticular nucleus of both sides 
of the brain. My present opinion is that this 
was the final (and in this case fatal) mani- 
festation of an encephalitis of a month’s du- 
ration. Whether or not it was epidemic en- 
cephalitis I do not know. 
SUMMARY 

An acute, subacute and marked disease of 
the most widely disseminated lesions with al- 
most limitless variety of disturbances of mo- 
tility, sensation, co-ordination, reflexes, and 
of mind, but most frequently seen in certain 
characteristic groupings has spread all over 
the world in the past five years. The most 
common syndromes are: 

1. Somnolence and paralysis of the eye 
muscles. 

2. Paralytic syndromes, 

3. Amyostatis or Parkinsonian syndrome. 

4. Hyperkinetic. 

Diagnosis is sometimes impossible to make 
definitely but (according to Barker) “the oc- 
currence in a patient of (a) pathological 
drowsiness (lethargy), (b) cerebral nerve 
paralysis (especially ophthalmoplegia), 
an acutely developing Parkinsonian syn- 
drome, (d) a cataleptic or a catatonic state, 
(e) a myoclonia, (f) a chorea, (g) pupillary 
disturbances, (h) violent neuralgia, (i) a pol- 
iomyelitic syndrome, (j) a peculiar delirium, 
(k) a psychotic state, or (1) signs of menin- 
geal irritation in times when encephalitis is 
epidemic should make one think of the pos- 
sible existence of the disease.” Sequellae are 
as yet so various and so poorly known as tu 
defy any, but the most general classification. 
Treatment, in our present state of ignorance, 
must be in general symptomatic. 
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- Hexamethlenamine: Its Use and Misuse 


A. G. Dumas, M.D., Osawatomie, Kans., State 
Hospital, 
Read before the Miami County_ Medical Society, 
Osawatomie State Hospital, Osawatomie, Kan. 
March 31, 1922. 


The writer in presenting for your consider- 
ation the subject of hexamethylenamine has 
been prompted by the fact that probably no 
drug has come into such wide usage for the 
treatment of infections of the urinary tract. 
It is prescribed daily by hundreds of phys 
cians with little or no regard as to the proper 
method of compounding it in order to get 
the desired therapeutic offect or the correct 
method of administering it. The great laxity 
among many prominent medical men in the 
proper use of this drug was very much in- 
pressed upon the writer while working in 
the prescription department of a drug store 
in one of our large middle western cities while 
still a student. 

In this short article I will endeavor to give 
a general description of this drug relative to 
its preparation, properities, solvents, incom- 
patabilities, the various trade names it | 
sold under, its therapeutic action according 
to modern authority and then discuss its ue 
and misuse. My aim will be entirelly to reeall 
past recollections of our knowledge of this 
drug and corroborate this with recent addi- 
tions of experience as to its proper use trust 
ing that it will assist in an effort towarl 
better therapeutics. 

Hexamethylenetetramine which 
primitive name of this drug was originall) 
used by Nicolaier in Germany. The lati 
title was shortened upon its admission to the 
United States Pharmacopoeia to hexamethi- 
lenamine. 

It is a condensation product when ammoii 
reacts with formaldehyde. It is preparel 
by passing a current of dry ammonia gas over 
warm triexymethylene or (para-formalde- 
hyde) and purifying the product by treat- 
ment with charcoal and re-crystallization. It 
occurs in colerless, lustrous crystals or as 
white crystalline powder all of which am 
odorless. In aqueous solution it alkaline 1 
litmus. As to its solvents one gram dis 
olves in 1.5 mils of water, 12.5 mils of alcohol. 
and 320 mils of ether. Its incompatables are 


was the 


| 
an 
f 
( 
as 
Ist 
1 
tr 
10] 
liq 
1-] 
‘ 
i 
] 
W 
_ 


isuse 


State 


ociety, 
sider- 
e has 
ly no 
the 
tract. 
yhysi- 
roper 
O get 
orrect 
laxity 
n the 
im- 
ng i 
store 
while 


give 
Ive to 
ncou- 
it Is 
ding 
ts Use 
recall 
f this 
addi- 
trust- 
pward 


the 
‘inally 

latin 
to the 
nethy- 


mona 
sparel 
s over 
nalde- 
treat- 
n. It 
asa 
hare 
ine to 
dis 
conol. 
es are 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 147 


scribing and dispensing. Mercuric chloride 
or tannicacid precipitatesit fromaqueous solu- 
tions. It is decomposed by hot water; sodium 
salicylate, phosphate, or benzoate do not pre- 
cipitate it from solution. 1t liquifies when 
rubbed with lithium carbonate or benzoate. 
sodium or phenyl salicylate, sodium benzoate 
or antipyrine. It liberates acetic acid from 
aspirin followed by formaldehyde. 

Hexamethylenamine is sold under the fol- 
lowing trade names: Urotropine, Urotropin, 
Cystogen, Formin and Aminoformin. 

This drug owes its action entirely to the 
liberation of formaldehyde which occurs only 
in acid fluids. It is an active urinary anti- 
septic provided the urine is not secreted in 
an alkaline state. (IXanzlik) has shown that 
no antiseptic effects can oceur in body tissues 
and fluids which have a neutral or slightly 
alkaline reaction. 

It is of especial value in infections of the 
urinary tract when properly administered. 
In the decomposition of urine which is’ ex- 
tremely frequent in the cystitis of prostatic 
hypertrophy, the maximum dose given for 
two or three successive days is efficient in 
cleating the excretion. In gonorrheal ureth- 
ritis its value is questionable according to 
reports of those who have used it. In cystitis, 
pyelitis, tuberculous kidney, nephritic abscess 
and ureteritis it has been used with good re- 
sults. It has been advocated by many authors 
asa prophylactic against nephritis especially 
in scarletina and before operation upon the 
genito-urinary tract. 

Although this drug has its limitations ex- 
perience has shown that if properly admin- 
istered with the patient under careful obser- 
vation in about sixty-five per cent of cases 
in which there is an infection of the urinary 
tract it is of immense value and in fact super- 
ior to any drug in common use. 

(Show] and Deming?) state a solution of 
liquor formaldehyde in strengths of 1-5000 to 
1-10,000 in two hours at body temperature 
will kill from 80 to 90% of bacillus coli. It 
has been shown that the rate of transforma- 
tion and amount of formaldehyde formed 
from hexamethylenamine depends on the 
hydrogen ion concentration of the urine. It 


is necessary for a urine to be strongly acid 
to phenolphthalein to obtain from 80 to 90% 
antiseptic power in two hours. 

To secure the maximum therapeutic effect 
from this drug the following precautions 
must be strictly adhere to: 

Tt must be administered with a drug which 
will acidify the urine up to the proper con- 
centration to give the maximum amount of 
formaldehyde transformation. The average 
dose of hexamethylenamine namely 744 
grains should be disregarded and its thera- 
peutic effect used as an index as to the dose 
in each case. This can be accomplished by 
using Rimini’s test which is of value in de-— 
termining the amount of liberated formald- 
hvde. This procedure which is very simple 
and not only of value in determining the 
dose of hexamethylenamine but shows those 
cases Which no results from this drug can be 
obtained. The following is the test in detail: 

Rimini’s Test—To 10 ¢. ¢. of urine add— 
(1) Solution of phenylhydranzi hydrochlorid 
(o. 5 per cent), 3 drops; (2) solution sodium 
nitroprussid (5 per cent), 3 drops; (3) satu- 
rated solution sodium hydroxide, a few drops 
run down the side of the tube. If formalde- 
hyde be present, a purple color appears, 
changing to green, and finally to pale yellow. 
If absent then the color is red changing to 
light yellow. This test is useful in case of 
liquid foods, aqueous or alcoholic extracts of 
solid food, and may be applied directly to 
milk. When formaldehyde is present more 
than 1 part in 70,000 to 80,000, a green or blu- 
ish-green reaction is obtained. In more 
dilute solutions the green tint becomes less 
marked and a yellow tending toward green- 
ish brown is formed. 

The best results have been obtained by pre- 
sctibing this drug in aqueous solution along 
with acid sodium phosphate or benzoic acid. 
By this method the drug can be started at 
doses of 714 grs. of hexamethylenamine and 
5 grs. of one of the above acids three times 
a day and the former increased until free 
formaldehyde is found in the urine by 
Rimini’s test. The drug may be increased up 
to 50 grs a day until free formaldehyde is 
found in the urine as the only ill effets from 
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the drug is due to the liberation of free 
formaldehyde. Another sign of value in de- 
terming the dose of this drug is the symp- 
tom of vesical irritability. It is an excellent 
indicater in the majority of cases as to when 
to discontinue or diminish the dose. A dose 
just under that which will cause bladder irri- 
tation will usually give excellent results: with 
unnecessary long continuation of the drug. 
It has been used over long periods of time 
without any impairment of the general 
health or that of the kidney function point of 
interest in passing is that it is excreted more 
slowly by the kidney of chronic nephritis. 

As to the misuse of this drug but little 
thought is given to the dosage for different 
individuals. It is prescribed in doses of five 
grains and upwards without regard for its 
therapeutic action and rarely with an acid 
which would suggest total ignorance on the 
part of physician as to the reaction of the 
urine. It is a well established fact that it 
yields the best results when given in aqueous 
solution. This point is seldom given consid- 
eration in compounding it. 

It has been used extensively in anterior 
poliomyelitis, meningitis, cholecystitis, chole- 
lithiastis, typhoid fever and affections of the 
respiratory tract with the idea in mind that 
it will liberate formalin. Its value in these 
diseases has been found to be nil and experi- 
mental investigation has fully substantiated 
this. (Burnham*) done some very interesting 
work in this respect and the following is a 
brief resume of it. He has found that after 
large doses of this drug on examination of 
the bile, sputum, saliva and corebro-spinal 
fluid that traces of the drug in percentages 
less than 1-150,000 were found. His conclu- 
sions which were corroborated by Hanzlik 
who worked along the same line were that 
the curing or bettering of, or as a prophylac- 
tic agent in infections of the bile passages or 
respiratory tract, cerebro-spinal fluid or af- 
fections of the nervous system is illusory and 
cannot yield results, as can be readily seen 
this is obviously due to the fact that there 
is no acid medium in these fluids and no 
means of producing it. 

In conclusion I wish to say that the age 


of empiricism and prescribing with utter dis- 
regard for therapeutic action is passing. The 
dawn of a new age in the intelligent adminis. 
tration of drugs is now at hand. The older 
methods have had their vogue and are now 
interred and let us hope forever. When a 
cathartic is prescribed we rarely fail to in- 
quire from the patient as to whether the ef. 
fect we had anticipated has been obtained, 
If this holds good for this group of drugs 
why not for the others? With advancements 
in every field of medicine progressing whi 
let the field of therapeutics lag? Let us keep 
pace with modern therapeutic progress 
namely, the giving of drugs for their thera- 
peutic action and obviously let the dosage be 
guided by it. Let us by careful observation 
note what drugs are doing that we can pre- 
scribe more intelligently and utilize our in- 
struments in such a manner that they will 
yield the best possible results. 


(1) Hanzlek—Journal A. M. A., January, 1914. 

(2) Showl and Deming—Journal of Urology, 
Baltimore, October, 1920. 

(3) Burnham—Archives of I, M., 1919. 


-R 

Tuleraemia is a mysterious disease in Utah. 
It is affecting the laboratory workers of the 
United States Public Health Service and is 
caused by the bite of any one of six differ- 
ent insects. The infection causes fever and 
disablement of the person bitten for several 
months. Few fatalities are caused by the di- 
ease. This affliction on Utah is in addition 
to that of polygamy. Tuleraemia is caused. 
probably, in the same way that the mosquito 
causes malaria. The polygamous blood ha- 
engendered an enzyme that monogamy cant 
resist. Or it may be a visitation of Providence 
on the employees of our gevernment for the 
sin of the nation in having tolerated the prac- 
tice of polygamy. 


To the doctor, in the main, who’s on the 
wane—'tis sense divine to quit in time the 
strenuous life when nature hints by mark- 
and stints in onward strife, that vitamins are 
scant in blood supply, that you and I in battle 
bent for many a year may now anent and it 
voice take of life, now here and there on th’: 
old sphere, before the break of life’s smal’ 
thread and “lined up are we with the dead.” 
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The Annual Meeting 


A great many of those in attendance at the 
meeting just closed were pleased—everything 
was just as it should be. A good many others 
thought the program was not up to the usual 
standard, the attendance was not as large as 
it should have been and many other things 
fell below their expectations, In other words 
there are two opinions about this meeting as 
there have been about every meeting that has 
been held and will be about every meeting yet 
to be held. 

It might be worth while to study a little 
history and make a few comparisons. The 
Society met in Topeka thirty-four years ago. 
There were about 300 members and about 200 
in attendance. We have now more than 1500 
members and there were 284 registered at 
this meeting, 

The meeting held thirty-four years ago dif- 
fered in no particular manner from the one 
just closed, except, perhaps the papers were 
ore generally and more thoroughly dis- 
used at that time than was the case at the 
list meeting. A two-day session was held 
then and a considerable amount of time was 
“ousumed by the delegate body in the trans- 


‘ction of business as was also the case at the 
session. 


In thirty-four years the Society has made 
great progress and every year becomes of 
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more importance to the profession in Kansas. 
It affords its members such a variety of bene- 
fits and privileges for such a pittance in mem- 
bership fees that men no longer have to be 
urged to join but seek the privilege of mem- 
bership of their own accord. 
It seems strange then that while the So- 
ciety has made such progress in every other 
way its annual meetings should still maintain 
the standards of its early history. Any one 
who will take the trouble to read the proceed- 
ings of the meeting thirty-four years ago will 
readily admit that there were some excellent 
papers presented at that meeting, there was 
much interest in the program and all were 
well pleased. But while sixty per cent of the 
members attended that meeting less than 
twenty per cent atended the same kind of a 
meeting this year, The conelusion is that 
there are only about 300 physicians in’ the 
state who are attracted by the kind of meeting 
the Society has been in the custom of having. 
Obviously, an effort should be made to find 
out what kind of a meeting will attract the 
other 1200 members. It has been demonstrated 
that the attendance is larger when a three- y 
session is held but even then the per cen’ +f 
attendance is too low. It certainly is not | >- 
essary that we adhere to the old kind of )"- 
gram just because we have always done 0. 
There must be some one among our members 
who can suggest an improvement upon our 
present plan and the Journal will be open to 
all such suggestions. 

During the thirty-four years to which ref- 
erence has been made, the sessions of the dele- 
gate body have always interfered with the 
program. No matter how carefully the sched- 
ule has been arranged it has been found nec- 
essary to carry on the program of the gen- 
eral session while the delegate body was also 
in session. This has always been unsatisfac- 
tory to those who read papers at that time 
and to those who were unable to read their 
papers at the proper time because they were 
detained by the meeting of the delegates. 

The business of the Society is sufficiently 
important that it should be transacted with 
careful deliberation and the program should 
not be rushed through with hurried impa- 
tience. Sufficient time should be provided 
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Yor the business sessions but these should not 
conflict with the scientific program. Every- 
one is convinced of this—everyone has been 
convinced of it every year—but for some rea- 
‘son no one has been able to solve the problem. 
It simply cannot be done in a two-day ses- 
-sion and is very uncertain in a three-day ses- 


sion. One day is not too much to devote to 


the business of the Society. 

As one grows old he becomes more and 
more attached to the old order of things, looks 
upon progress with suspicion, disfavors all 


attempts at change. Many of us who have 
grown old in the Society are jealous of many 
of its traditions and hold tenaciously to the 
prerogatives of yesterday. Such an attitude 
is commendable only in the loyalty it signi- 
fies, for it retards progress and discourages 
the efforts of our younger and more progres- 
sive members, 

Our Society has grown in importance to the 
whole medical profession, so much so that 
membership confers tangible benefits and 
some provisions should be made by which 
every eligible physician in the state may be- 
come a member. At various times amend- 
iments to our by-laws have been made which 
were intended to accomplish this result. Many 
of the counties in the state are still unorgan- 
ized, but under our present rules physicians 
in most of these unorganized counties may 
effiliate by joining neighboring county so- 
cieties or multiple county societies which 
sometimes include the counties of a whole dis- 
trict. This, however, does not meet all of 
the conditions. There are a number of county 
societies that have such infrequent meetings 
that many eligible and desirable men have no 
opportunity to join. They are not permitted 
to join the larger and more active society in 
un adjoining county so long as there is an 
organization in their own county. The Coun- 
cil attempted to provide also for this con- 
tingency by amending the by-laws so that a 
qualified applicant to whom there was no ob- 
jection could be enrolled without a formal 
vote of the society, but the amendment wax 
«lefeated ‘by a small majority. 
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CHIPS 


The phrenoscope is an instrument with 


which to read the human mind. 


The injection of nucleinic acid is recom- 
mended as a cure in tuberculosis. 


A man who works his brain needs to take 
time off and work his body at equally as reg. 
ular intervals, to keep himself fit. 


Foods rich in calcium salts favor the 
growth of goitre. The Swiss live largely upon 
milk. Milk is one, if not the best, bone food. 
Proof? The calf. 


Excessive water drinking is too often a fad. 
Urging or advising people to drink water 
when they are not thirsty and thus acquiring 
the habit and water logging their tissues ani 
overtaxing their depurative organs is as sens- 
ible as it is to urge them to eat and over gorge 
when they are not hungry. When a man is 
well he should not drink water unless he is 
thirsty. 


The statement is borne out by fact~ that a 
sure cure for headache is to remove thie hia. 


Corn oil is made from the: germ or vital 
part of the corn. Processed meal is made of 
the residue and is dead food. 


Commercial or fruit stand orangeade is 
made of ground orange with a little of the 
rind in it, water, sugar and acetic acid. 


In the local paper of a western Kansis 
town a resident physician advertises himsli 
as “Physician and Surgeon, Diseases of 
Women a Specialty. Sex Control.” Differ 
ent interpretations may be given thie latter 
part of this advertisement, but it will 2 
doubt appeal to certain classes of people. 


Dr. Richard L. Sutton, Kansas City, Mo. 
was recently presented with the honorary (e 
gree of Doctor of Laws by the University of 
Missouri, in recognition of his worthy achie’- 


‘ments in scientific and practical medicine. 


Dr. W. J. Stewart who has practiced 
Summerfield for many years has removed 
Frankfort. 
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“Absence of occupation is not rest, 
A mind quite vacant is a mind distressed.” 
—Cowper. 


When energy is pretty evenly divided in its 
use between the muscular and mental systems 
it establishes and maintains a healthy equili- 
brium of the organism and is rest. 


The Bulgarian bacillus has disappointed 
the medical man. The chances are the medi- 
cal man misplaced the bacillus. If the bacil- 
jus could speak it would tell him that he had 
mistaken its function. Tried to get it to do 
something it was not formed by nature to do. 
Dr. C. C. Bass, professor of experimental 
medicine in Tulane University, New Orleans, 
says that the bacillus Bulgaricus which Dr. 
Metehnikoff believes would combat the ma- 
lig: putrefactive germs in the intestinal 
canal and thus ward off disease, has been 
proven inefficient by laboratory experiments. 
The inefficiency of the Bulgaricus for the 
purpose used had been found out by a num- 
ler of physicians in the living laboratory of 
their patients, moons ago. 


Adrenalin (epinephrine) can be prepared 
artificially, the same as salicylic acid. While 
these svynthetical preparations are the same 
in chemical composition physicians 
claim that they are not of equal therapeutic 
value to those made in nature’s laboratory ? 


some 


It is estimated that the annual drug bill of 
the nation is $500.000.000 of which amount 
$00,000,000 is spent for patent medicine. The 
amount spent for the latter is more than some 
loctors make in one year. 


We are told that chemistry deals with the 
ttansformation of matter and physies with 
the transformation of energy. Energy speeds 
sup and its activity depends upon the slow 
or quick action and reaction of the chemicals 
concerned in consultation in our bodies as 
(0 their »greement or disagreement. When 
i agreement and reaction takes place energy 
shorn and bubbles over in its manifestation 
—as Life. 


Numerology is the science of summing up 
What one doesn’t know. That is what he 
knows he doesn’t know but is obsessed with 


the idea that what he doesn’t know and ought 
to know is thickly veiled in obscurity, so much 
that he can name but a paucity of his ignor- 
ance, 

Moral: It is the beginning of wisdom 
with such a one. 


A Coincident? The World War ceased at 
the eleventh hour on the eleventh day of 
the eleventh month. The eleventh verse of 
the eleventh chapter of the eleventh book of 
the Bible reads as follows: “Forasmuch as 
this is done of thee, and thou hast not kept 
my covenant and my statutes which I have 
commanded thee, I will surely send thy king- 
dom from thee, and will give it to thy serv- 
ant.” 


Dentists say that “the diagnosis of pyor-- 
rhoea is certain (¢) but its prognosis is not 
so certain.” Auto-intoxication is the favored 
belief as to its cause. The infection is in the 
blood. It is put in the blood by the intake 
of nutriment to supply the bodily wants and 
to satisfy a perverted appetite at irregular: 
intervals and in excessive quantities by a sup-- 
posed intelligence in charge of the body. The 
food proposition is in line with the physi- 
cian’s dawning idea that wrong diet predis- 
poses to cancer. Removing the teeth does 
away with the sump, dump, or pit or the pus 
forming bacilli’s rendezvous. It is taken for 
granted that the antibodies will take care of 
the remaining deleterious toxines in the blood 
and break up its naughty purveying habit in 
feeding pus cells. This is as far as can be 
gone by implication. It is good dope what 
there is of it and plenty of it such as it is. 
It is as far as we can go at present and it is 
a beginning. However unless striet attentiou 
is given to the food element, the dietary of 
the pyorrhoeic patient, to keep the blood 
stream clean, the dyserasia is likely to cou- 
tinue and crop out elsewhere in the body on 
the least provocative. 


Wireless light has been invented, We are 
told that it approximates the eold light long 
sought but not as yet found. The lamp is 
said to burn three years and with a white 
brilliance in any position. It cannot be turned 
out and a metal current is provided for it. 
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The inventor says that 100 candle power lamp 
which he is making for $3.00 will burn three 
years without attention. It is intimated by 
.the inventor that light is produced by the 
attraction of chemicals in the base for an in- 
teraction upon the atmospheric electricity. A 
factory has been opened in Harrison, N.-J., 
-and the company incorporated under the laws 
of Delaware. “Bottled Sunlight” is the way 
the company characterizes its product.—Z. A. 
Times. 


Wireless happiness we have had with us al- 
ways and its opposite. It is the new name 
given to the effect different persons have on 
us and we on them when in each other's pres- 
ence. 


“A diphtheria test in determining the sus- 
ceptibility to or immunity of children from 
diphtheria, as reported by Dr. Kelley of 
Berkeley, Calif., consists in mixing a small 
quantity of blood taken from the suspected 
child, with diphtheria toxin which is injected 
into a guinea pig. If the child from whom 
the blood was taken is susceptible and _ re- 
quires vaccinating, there will be a reaction on 
the pig within ¢welve hours. If the pig does 
not react there will be no suspicion of the dis- 
ease in the child. Four days or more are re- 
quired to determine the susceptibility or im- 
munity of a child under the old method.” The 
inference is that diptheria is in the beginning 
a constitutional and not a local infection. For 
readers who are as abtuse in comprehension 
as the writer it may be mentioned that the 
time limit is more important to the child 


than to the pig. 


The Governor of Arkansaw (s), by procla- 
mation, has set March 22 as “No Tobacco 
Day” in that state. He declared his belief 
“that the general use of tobacco by men and 
women from youth up, generation after gen- 
cration, is contributing to unmistakable and 
certain degeneracy.” The Governor might 
have included laziness and do-lessness in his 
findings against the continuous excess use 
of tobacco as demonstrated in the case of Jim 
and Cis a young couple who lived in a little 
log cabin by the side of the road in the Ozarks. 
Jim was sitting on a box leaning back against 
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the logs of the cabin, facing the road, smoking 
and chewing tobacco between smokes. Cis sat 
on a piece of a chair with her back against 
the porch post facing Jim and her back to- 
ward the road. She was smoking and chevw- 
ing and using the snuff stick occasionally, 
when the following conversation took place, 

Cis. What's that noise I hear on the road! 

Jim. That’s old Blank’s funeral 
goin’ by. 

Cis. Is it purty fine? 

Jim. It’s a mighty big funeral. 

Cis. What a pity I’m not facing t’other 
way. 


William Kerley drove into Mountain Hone 
a few days ago with an odor coming from the 
exhaust pipe of his “Henry” that made peo- 
ple thirsty. He ran out of gasoline in the 
mountains and couldn’t procure any, so he 
filled his tank with moonshine. It is said the 
car had a musical note in its cough and was 
doing the highland when it struck town, and 
that it had to be coaxed before it would run 
on gasoline again.—Pocahontas State Herald. 

The truthfulness of the Hearald’s story is 
strengthened by the answer of the home brew, 
negro prisoner at bar whose name was Joshua, 
When the Judge asked, “Are you the Joshua 
who commanded the sun to stand still?” he 
said, “No sah! No sah!I’se de man dat made 
de moon-shine.” 


Dr. Conlin presents a well-balanced discus 
sion of pulmontry syphilis, including a brief 
historic review, and cites a case with x-ray 
findings. He gives Fowler’s (author of “Dis 
eases of the Lung”) classification of syphil- 
tic diseases of the lung as follow: 
Hereditary Type: 

1. Gummata. 

2. Pneumonia. 

a. White pneumonia. 

b. Interstitial type of pneumonia. 

ce. White broncho-pneumonia. 
Acquired Type: 

1. Gummata. 

2. Broncho-pneumonia. 

3. Chronic interstitial pneumonia or fi 
broid induration. 

4. Syphilitic phthisis, a progressive 
struction of the lung. 
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The author concludes that a definite history 
of syphilitic infection and repeatedly positive 
Wassermann reactions are sufficient evi- 
denses of lues. However, it is not unusual 
for lues and tuberculosis to coexist in the same 
individual, but the gradual onset, the slow 
course, the physical findings at the base of 
the hilus, with little fever, are not those of 
tuberculosis. These combined with the re- 
peated absence of tubercle bacilli, with the 
positive Wassermann reaction, and the typi- 
cal x-ray findings, with definite change in 
the physical and x-ray findings under treat- 
ment, combined with the marked improve- 
ment in the general physical health, are suf- 
ficient evidences to indicate beyond a doubt 
the presence of pulmonary syphilis—Pulmo- 
nary Syphilis, by Frank Conlin. Zhe Jour- 
nil of Radiology. .March, 1922. 


There are contained in this article discus~ 
sions on the various means of diagnosing late 
hereditary syphilis. The author differenti- 
ates three means: By general physiognomy 
examinations, by the Wassermann reaction, 
aid in doubtful cases with negative Wasser- 
mann reactions, by the therapeutic test. The 
following conclusions are significant: 

1, Late hereditary syphilis is a remarkably 
protean affair and may simulate, as does the 
acquired form, and known disease. 

2. There are certain stigmata, such as the 
Hutchinson triad, the sabre like tibia, the 
matiform skull and the peribuccal scars which 
ay be said to be almost pathognomonic of 
that disorder, 

3 From the standpoint of late inherited 
hetrosy philis, the presence of the Argyll-Rob- 
ertson pupil as well as absence of the patellar 
ad tendo Achilles reflexes are of extreme 
importance, 

4 The Wassermann reaction is a valuable 
tid but should not be permitted to displace 
sound clinical judgment. It should be re- 
garded as a valuable symptom when present. 
Its reactivation is also possessed of a certain 
value but like the Wassermann, does not pos- 
“ss an absolute value. 

The therapeutic test has been and _re- 
mans a tried and true friend.—Some points 
m the diagnosis of late hereditary syphilis. 
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By Dr. B. Barker Beeson, /ilinois Medical 
Journal, Vol, xl, No. 3, September, 1921. 


April 22nd marks the passing of the last 
of the old independent medical weeklies—the 
Medical Record. The final issue as a separate 
publication appeared on that date and an- 
nouncement was made that the Medical Rec- 
ord had been sold to, and combined with, the 
New York Medical Journal, which appears 
semi-monthly. 

Throughout the fifty-six years of its serv- 
ice to the profession, the Medical: Record has 
had the same publishers and but two editors. 
Dr. George F. Shrady guided its course for 
the first thirty-eight years and was succeeded 
by his assistant, Dr. Thomas L. Stedman, who 
has long been dean of American medical ed- 
itors, and widely esteemed. The famous old 
firm of William Wood & Company will now 
devote its energies entirely to the publica- 
tion of medical books in which service it has 
been engaged for 118 years. 

It is interesting to recall that many of the 
most important discoveries and developments 


in the progress of medicine were first an- 
nounced to the American profession by the 


Medical Record. These include  Lister’s 
method of antisepsis; Koch’s discovery of the 
tubercle bacillus and that of tuberculin; the 
employment of cocaine in eye surgery; the 
Roentgen rays; the discovery of the antitoxin 
of tetanus and that of diphtheria; Madame 
Curie’s discovery of radium and many others. 
R 
The St. Louis Meeting of the American 
Medical Association 

The American Medical association is ascien- 
tific organization but is composed of members 
withmore than theaverageamountof “human- 
ity” in their make-up with social elements too 
long repressed. These members are weary 
from bearing the resporsibility of many 
human lives. Instead of having play time 
they have become public teachers with no re- 
cess. The local entertainment committee of 
the A. M. A.. have been busy preparing to. 
show these visitors true St. Louis hospitality 
and to provide for them such diversions as 
well be both restful and entertaining. 

The golfers will arrive early in order to 
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participate in the annual tournaament on 
Monday, May 22nd. 

Tuesday evening the opening meeting will 
be held in the Odean and arrangements are 
being made to have the music and addresses 
transmitted by radio to various parts of the 
ity and to distant cities. 

Wednesday evening is given over to ban- 
quets, such as Alumni, Fraternal, Sectional, 
ete. On this evening provision is being made 
to entertain the visiting ladies and thoxe doc- 
tors who are’ not engaged at the Alumni and 
Fraternity dinners at one of St. Louis’ noted 
moving picture shows with special musical 
and other features for the occasion. 

On Thursday afternoon the Medical De- 
partment of Washington University is giving 
a special tea, on the grounds of the institu- 
tion. Thursday evening will be given over 
entirely to the President’s Reception and it is 
hoped that as many as possible of the doctors 
and their ladies will grace the occasion with 
their presence. 

The committee after visiting the offices of 
the Mayor and the Director of Public Welfare 
and being assured of their cooperation have 
decided to reserve until Friday evening the 
chief feature of their entertainment by giving 
a special program for the entire association in 
the unique open air Municipal opera 
which has a comfortable seating capacity of 
ten thousand. The Jocation of the opera 
in the heart of Forest Park with its special 
lighting effect made possible by the natural 
foliage of the forest can be appreciated only 
by those who visit it at night. It is the hope of 
the committee that every visitorat the conven- 
tion will remain in St. Louis through Friday 
evening. 

The laaies entertainment committee under 
the leadership of Mrs. Willard Bartlett has 
arranged to take immediate charge of every 
lady visitor who may be persuaded to accom- 
pany the medical member of the family to the 
convention. They need have no fear of being 
left alone while the doctor is attending the 
scientific meetings, for practically every hour 
of their time has been arranged for and it is 
hoped that many more ladies than usual will 
visit the City of Homes—The Friendly City. 
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A special visit to Missouri Botanical Gard- 
ens is being arranged and will be an impor. 
tant item in the entertainment program, 
Among other features to be shown will be an 
old Italian Herb garden. St. Louis is justly 
proud of its world famous Botanical Garden. 

Take the whole week off, Doctor, and spend 
it in St. Louis. It will be time well spent. 
You may lose a patient, some may get well 
during your absence, but your increased vigor 
when you get back will abundantly make up 
for any losses. Come to our party for one 
full week. 

Dr.'C. E. Burford, 3525 Pine St.. is Chair- 
man of the Entertainment Committee. 


Medical Courses to Be Offered in the Sum- 
mer Session of 1922 in the Kansas Uni- 
versity School of Medicine 

These courses are designed especially to 
meet the needs of the general practitioner who 
wishes to brush up in medicine and become 
acquainted with recent advances in medical 
science and to give him experience and a bet- 
ter insight into the value of modern clinical 
and laboratory methods of diagnosis and 
treatment. 

Three courses will be offered by the De- 
partment of Medicine. Each course will be 
given two mornings a week during the se 
sion. One will be given by Dr. Russell L. 
Haden, who has charge of the clinical labora- 
tory diagnosis and metabolic clinic of the um- 
versity hospital. His course will include prae- 
tical work in basal metabolism, blood chem- 
istry and serology. The value of blood sugar 
tolerance tests in diabetes and blood urea and 
creatinine determinations in nephritis are two 
of the instructive subjects scheduled. In addi- 
tion, ample opportunity will be given to ae- 
quire skill and experience in such elementary 
procedures as blood counting, examination of 
blood and sputum smears, gastric and duo- 
denal analysis, urinary examinations. ba:- 
teriological methods, Schick test for dipl 
theria, ete. The work of the course will be 


arranged where possible to fulfill the need: 
of the individual physician without compell- 
ing him to stay the entire six weeks if only 
able to remain a few weeks. 
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Another course will consist in a series of 
bedside clinics and ward walks by Dr. Peter 
T, Bohan, Professor of Clinical Medicine. 
This will include a thorough discussion of the 
differential diagnosis and therapy supple- 
mented by fluoroscopic findings, x-ray, Was- 
sermann test, metabolism studies, etc. 

The third course will be given by Dr. Ralph 
H. Major, Professor of Medicine. This course 
will place special stress on physical diagnosis 
Patients will be assigned to members of the 
class who will make their own physical ex- 
amination followed by a general discussioa 
of the case. A constant effort will be made to 
show that an accurate diagnosis and success- 
ful treatment may be made without more thaa 
the equipment found in the average practi- 
tioner’s office. 

The Department of Pathology will offer a 
course in autopsy technic, tissue diagnosis aud 
functional pathology. This will be given by 
Dr. H. R. Wahl, Professor of Pathology. 
Special emphasis wil be placed on the patho- 
logical basis of disturbances in function and 
a close correlation with the clinic will be 
maintained. When an autopsy is performed 
a conference will be held with the clinical men 
in order to compare the findings of the clinic 
with those of the postmortem room. 

While the above four members of the staff 
are specially planning work for the graduate 
physicians, all students enrolling in the sum- 
mer session will be welcome and given. in- 
struction in the clinies given by other mem- 
bers of the staff, such as Orr, Francisco, Sud- 
ler, Ockerblad, Curran, Hall, Hertzler, Gué- 
fey, Walthall. 

The only fee required is the regular summer 
session fee of the university which amounts 
to ten dollars. The session will begin June 12 
and end July 24. While attendance through- 
out the session is most desirable, enrollment 
for a shorter period should prove profitable. 
For further information address the Dean of 
the Medical School at Rosedale. 

Reflections by the Prodigal. 


Why An Alienist? 


An insane person does not know right from 
Wrong. He is as liable to kill a friend as a 
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foe. Society and the law does not hold an in- 
sane person responsible for his conduct al- 
though he may have killed his fellow man. 
He is restrained of his liberty and in this way 
society protects itself. 

The treatment of insanity has progressed ir 
line with the general practice of medicine. 
The newer insanity has grown a nomenclature 
that constitutes a language of its own. It 
simplifies the old classification of insanity 
and enables the alienist to sign board the line 
of demarkation and rob psychic action of 
much of its heterophoric mystery to him, AI- 
though it is a simplicity that adds to the 
average physician's complexity, it confounds 
judges and juries in courts of law in meting 
out justice to the criminal. The tendency of 
the reasoning power of the specialist is to 
restrict him to that particular feature of the 
science or art to which he devotes his time 
and efforts. He acquires a sensitive suscep- 
tibility to psychic phenomena that places the 
nebular hypothesis in the offing. The alien- 
ist tells us that insanity is a more or less 
permanent unsoundness of mind; mental dis- 
ease; a condition marked by adnormality of 
the reasoning faculty; hallucinations, illu- 
sionsand delusions, with irresponsibility and 
alackof understanding of the nature of one’s 
speech andactions. Thatan illlusion is a false 
perception, the mistaking of something for 
whatitis not. When this illusion is fixed and 
cannot be removed by evidence to the con- 
trary it becomes a delusion. Hallucination— 
towanderinmind Asubjective perception of 
what does not exist. Delusion—to deceive. 
An immovable illusion or hallucination, 2 
false belief or wrong judgment. In the case 
of a man who had shot his wife to death and 
then shot himself but recovered, he was tried 
for murder and convicted of manslaughter. 
Three alienists who constituted the psychic 
examining board of the city and county (of 
800,000 inhabitants) testified that the man 
had confusional insanity. Another alienist 
testified that the man was sane. The gist of 
evidence on the part of the three alienists was: 
that the prisoner had illusions, hallucinations. 
and delusions—confusional insanity. One of: 
the jurors in the case asked the leading alien-. 
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ist for the defense, “Do sane persons ever have 
ilusions?” Answer. “Yes”. “Do sane persons 
ever have hallucinations?” Answer. “Yes”. “Do 
sane persons ever have delusions?” Answer. 
“Yes”, The prisoner was convicted as before 
stated. : 

A few days after the conviction of the 
murderer the alienist, who testified to the 
sanity of the prisoner, told the juryman, who 
had questioned the defendant alienist, that he 
had several conversations with the prisoner 
before the trial, in the jail, and finally looked 
him in the eyes and said, “Mr. Blank, you 
are no more insane than I am.” Blank said, 
“T know it, but let me off as easy as you can.” 

This alienist reported a case in which the 
murderer got off on the insanity dodge. In 
due time he was sane again. The alienist said 
to the murderer (an Italian), “You were not 
insane and I so testified at your trial. Why 
did you plead insanity?” Answer. “My law- 
yer he gotta me to.” 

Are alienists dishonest? Are they needed? 
The great mass of alienists are honest. They 
are needed as projectors in evolutionary psy- 
chological progress. 

But in confining themselves to one thing 
they become eccentric—a little off center. 
Their mental activity becomes so keen that 
they can see too often the potentiality of in- 
sanity in all of its various ramifications in 
every criminal act when looking through 
chromatic lenses made of $ $&. 

Conclusions. The alienist is an essential 
factor in progressive, evolutionary histology 
and pathology of man’s mentality. 

In the common, practical, workday conduct 
of the individual, the alienist is hypercritical 
and, as yet, his supersensitiveness must be 
toned down by the average medical man and 
plug layman to mete out justice to the 
criminal. 


Insinuation? 

There is an animal whose teeth set back- 
ward in its mouth at an acute angle the same 
as the barb on a fish hook . It insures the 
safetyof the catch when in the animal’s mouth 
the same as the barb on the hook holds the 
fish. Scientists tell us the same anatomical 
condition is present in the mouth of the 
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a fellow’s mouth they can’t back out and are 
swallowed and are destroyed by the juices in 
the alimentary tract. And further—but few 
harmful bacteria lodge, on their oesophagee 
way, on the fauces and tonsils. These fev 
are taken care of by the plain clothes health 
officers stationed at the port of entry. 

Slight sore throat and inflamed tonsils 
are caused by the disturbance the pathogenic 
bug causes when the health officer arrests 
him in the act. The majority of more serious 
inflammations of the throat result from lack 
of rational help and from outside interference. 

Instead of moral support and a little puri- 
fication by way of a gargle or mouth wash, 
to help the peace officer, he is ignored and 
violence resorted to by the meddler and the 
tonsils is removed. 

Nine of these tonsils out of ten that have 
been removed could have been saved and the 
possessor had a normal throat and voice if 
nature had been assisted a little by cleansing 
the sewer, asepticizing the throat and mouth 
by a cleansing and diluting agent together 
with proper diet. , 

We conclude therefore that our practice is 
governed largely by the age in which we live. 
viz., Hurry— 

(a) which encourages meddling. 

(b) and a forgetting our partnership with 
nature. 

_(c) hence lack of team work. 

Ethylhydrocupreine is a derivative from 
quinine. It is the antidote for the pneuno- 
coccus ? 

Quinine was a favorite remedy of the oll 
practitioner in the treatment of pneumonia. 
He gave quinine in pneumonia on the theory 
that it equalized the circulation of the blood. 
How it did it was beyond his ken, He thought, 
probably, that pneumonia was one of the dis 
eases that originated “de novo” (without @ 
cause). 

Hence his treatment of pneumonia, the 
same as many other diseases, was empirical. 
While he had a troubled idea that there ws 


‘a relation between cause and effect. know: 


ledge had not cleared away the mists which 
obscured his mental vision and “de novo’ 
blanketed his ignorance. His knowledge Ww 
human; and when pathogenic bacter.a get i! 
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geinedby theeffect the medicine he gave had 
on his patient—“empiricism”. The “de novo” 
‘lanket is theadbare and has been put aside 
now and to every effect is attributed a cause. 
The cause may not be known always but 
enough is known to stimulate search for it. 
However the old doctor’s experience afforded 
a basis or footing for the later practitioner to 
stand upon. But instead of experimenting 
on his patient to determine the therapeutic 
effect of his medicine the same as the old 
physician did, he uses the lower order of ani- 
mal creation to experiment upon and tabu- 
lates the results, classifies his knowledge, ar- 
ranges it methodically and makes a record of 
it. He does away with raw experiment on his 
fellowman, empiricizes on the brute creation 
and thus civilizes and humanizes empiricism 
and is gradually approachinig the border line 
of the scientific practice of medicine. 


Quinine. 


Quinine has been subject to analysis and 
quizzed and acknowledges that like its con- 


‘gener, cocaine, in its mission of relief to hu- 


man ills,that its molecule is composed of num- 
erous atoms. One of these atoms of quinine 
kills the pneumoccus or inhibits its activity ; 
another of its atoms antidotes the plasmodium 
malaria and so down the line. 


The Molecule. 


The molecule is a big thing when all of its 
innards or parts are counted. The chances 
are that a molecule of quinine will run a mole- 
cule of cocaine a pretty close race in numbers 
When the census of atoms composing each 
one of molecules it taken. 

The known number of atoms in a molecule 
of cocaine is 43, But one of these atoms is 
needed or entirely safe to life as an anaesthe- 
tie. The other 42 are not needed to produce 
anaesthesia and are dangerous to life when 
applied or injected into the body, and are 
fitted evidently for other work. The same 
may be said of the molecules of quinine in 
principle. 


This chemico-therapeutic refinement in 
medicine is an improvement over the raw bark 
Period when the cinchona bark was pulverized 


and taken in powder form ar steeped and 
taken as tea by the patient. In fact it is an 
improvement over the alkaloid preparations 
of the sulphate of quinine and the hydro- 
chlorate of cocaine when the atom which kills 
the pneumococcus is isolated and used alone 
to do the work, thus avoiding all extraneous 
and delelterious substances and being also 
a saving in drugs. When the atoms in each 
molecule are named and placed in the order 
of their function, the net refinement will be 
to name, place and learn the specific use of 
each electron in each atom. There are about 
1000 electrons in one hydrogen atom. By the 
time this is all done, found out, medicine will 
be a science. The reader may think that 
these remarks are made in a “jocular vein”, 
but the writer and reader should both laugh 
now or they might be like the Hibernian who 
thought it would be so funny and laughed 
heartily before he got over the fence and 
and took a pawing, bellowing bull by the 
horns to rub the bull’s nose in the dirt. By 
one yank the bull threw Pat up in the air 
and over the fence. When Pat came to, but 
vet dazed, he said, “Be Jabbors it’s a good 
thing I had me laff furst.” 

Moral: If inclined to laugh at the _pro- 
phecy of future scientific medicine do it now 
or meet the fate of the Hibernian. 


BR 
SOCIETIES 


Stafford County Society 


Society met in St. John at 3:00 p.m. Mem- 
bers present W. L. Butler, W. S. Crouch, T. 
W. Scott, Stafford; M. M. Hart, Macksville; 
C.S. Adams, J.C. Ulrey, J.T. Scott, St. John. 

Dr. M. M. Hart read a paper on Serums, 
Bacterins and Antitoxins. He discussed their 
uses from a therapeutic prophylactic 
stand point, also the dangers that sometimes 
accompany their use. He confirned his dis- 
cussion of bacterial vaccines to stock vaccines 
and reported a case of hemoptysis in which he 
used horse serum once a month for three 
months which stopped the hemorrhage 
promptly with no recurrence after ten years. 
The society adjourned to meet in St. John the 
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second Wednesday in May at which meeting 
J. T. Scott will read a paper on “The Body’s 
Immunizing Mechanism”. 

J. T. Scott, Sec’y. 


Joint Meeting 


The Component Medical Societies of the 
Ninth and Tenth Councilor Districts met in 
a joint meeting at Colby, Kansas, Wednesday, 
April 19th, 1922. 

The following program was given: 

“Facial Expression and It’s Physiology.” 
Dr. A. A. Allen, Colby. 

“Carcinoma of the Stomach.” Dr. Alfred 
O'Donnell, Ellsworth. 

“Some Fractures and Their Treatment,” 
(Illustrated by lantern slides), Dr. C. D. 
Blake, Hays. 

“Diphtheria and Small Pox,” (illustrated by 
Moving Pictures), Dr. Frank G. Pedley. To- 
peka, Epidemiologist, State Board of Health. 

“Public Health Work,” Dr. H. C. Capps, 
Hays; County Health officer, Ellis, county. 

“Case Report—Encephalitis Lethargica,” 
Dr. Karl Menninger, Topeka. 

At 6:00 p. m., the visiting physicians were 
banqueted by Drs. Allen, Lowis and Eddy of 
Colby ot Opelt Hotel. 

H. E. Friesen, St. Francis and Dr. Seth A. 
Brainard of Kirwin were elected members of 
the Decatur-Norton County Society. 

C. Kenney, 
Acting Councilor 9th. Dist. 
D. R. Stoner, 
Councilor 10th District. 


Miami County Society 


“The reguiar monthly meeting of the Miami 
County Medical Society was held Friday 
evening, March 31, at the State Hospitai. 
Osawatomie, Kansas. On account of the in- 
clement weather and bad roads a full attend- 
ance was not present. Dr. F, A. Carmichael 
called the mecting to order and had_ full 
charge of the proceedings. Dr. Clinton K. 
Smith of the Kansas City Urological Society, 
Kansas City, Mo., read a most interesting 
paper on “Cystitis: A Symptom or a Dis- 


ease.”. Dr. A. G. Dumas, State Hospital, 
Osawatomie, read a paper on “Hexanethy- 
lenamine, Its Use and Misuse.” An_ jn- 
teresting discussion followed the read- 
ing of both papers, which was highly instrue- 
tive. The President made an appeal for a full 
attendance at. the next meeting April 28th, as 
at this time the election of officers which has 
been postponed will take place as well as a 
selection of delegates to attend the State So- 
ciety meeting. 

A. G. Dumas, Sec’y, 


An Emergency Remedy 


When the heart fails suddenly, as in shock, 
collapse, or anaphylaxis, the physician stands 
in need of a heart tonic that will act at once 
and that can be administered hypodermically, 
There is probably nothing in the whole ma- 
teria medica that will serve him so well in 
such an emergency as Adrenalin (P. D. & Co.) 

Of almost equal urgency is the condition of 
the asthmatic patient when the attack comes 
on; and the rapidity with which Adrenalin 
acts in these cases has made it indispensable 
throughout the medical world. 

Persistent gastric hemorrhage makes the 
same sort of demand upon the physician; and 
here too Adrenalin, acting directly on the 
neurovascular tissues, stanches the bleeding 
almost instantly. In other forms of hemor- 
rhage it is often useful also. 

Adrenalin, we are told, is accurately stand- 
ardized on animals, its effect upon the blood- 
vesseis being demonstrated by the administra- 
tion of as small an amount as 1-6000 grain. 

Adrenalin is a Parke-Davis product, hav- 
ing been introduced to the medical profession 
by that house in 1901. 


Hereditary Hypertension and 
Arteriosclerosis 
It has long been felt that a close relation- 
ship exists between arteriosclerosis, chroni¢ 
nephritis and certain degenerative changes in 
the heart, the terms “cardiorenal” and “cat- 
diovascular renal” indicating the association. 
At the present time there is a tendency in 
medical thought still more completely to unify 
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ital, this group of conditions, and to regard them and practitioners of medicine, and it promises 
thy- as the late stage of an essential hypertension the final solution of many of the great prob- 
in- which began many years before, the word lems of biology and medicine. Chemistry of- 
pad- “essential” being a cloak for our dense ignor- fers aid in the understanding of normal anid 
rne- ance of the causes of elevated blood pressure. abnormal function as well as in treatment. 
full The case histories reported by Joseph R. and can often aid in prevention as well. ‘The 
1. as Wiseman, Syracuse, N. Y. (Journal A.M. A., people of America should be alive to the pos- 
has Feb. 11, 1922), of a brother and two sisters sibilities that lie before them in this unpre- 
is a illustrate many features of this. Their father cedented development of chemistry with its 
So- died of apoplexy at 58. Their mother.of pneu- promise for a better understanding of the 
monia at 74. Two other sisters are living and laws of health and a better understanding of 
ec’y. presumably well, whom I have not had the possible methods of prevention and cure when 
opportunity of examining. Ohne sister died disease threatens. Given the proper encour- 
at 17 of organic heart disease following scar- agement and adequate support, research in 
let fever. The brother was 50. He had hyper- chemistry can be so developed that the eyes 
ock, tensive cardiovascular disease; the heart and of the scientific world will turn to this coun- 
nds kidneys functioned well, but there was ap- try for that advance in knowledge which for- 
once parently generalized arteriosclerosis with merly was looked for only on the other side 
ally. marked affection of the cerebral vessels term- of the Atlantic. Just what kind of encour- 
ma- inating in apoplexy. One sister, aged 57, pre- agement is needed? Just what kind of sup- 
1 in sented no demonstrable evidence of arterio- port should be given to bring about this ideal 
Co.) sclerosis save in the retina and aorta. Kidney condition? First of all, the right type of man 
n of function was fairly good, but the heart should be encouraged to enter research work, 
mes showed signs of early functional impairment. not as a side issue, something to be played 
alin Hypertension had been observed for five with in spare moments, but as a life work. 
able years. The second sister, aged 44, presented Too many of the bright young minds of today 
hypertensive cardiovascular disease with good are deterred from entering on a career which 

the compensation, their natural aptitude and their training fit 
and Rh them for simply because they see no assurance 
the oe a of either a livelihood ora position which car- 
ling Medicine ries standing in the community, There must 
nor- . be adequate facilities in library and labora- 
In all things biologic, whether physiologic tory for meeting the needs that will arise in 

and- bic pathologic, Russell H. Chittenden, New connection with almost any piece of research. 
ood- es Conn, (Journal A.M. A. April 29, Cooperation is certainly called for in many 
stra- W922), states the ultimate solution rests in which chemists, physiologists, bacteri- 
. _— physical or chemical factor; the ulti- ologists, clinicians and hospital interns can 
is mate explanation in most cases involves some work together with a common end in view. 
sion chemical reaction, The recognition of this Many biologic and medical problems call for 
the combined wisdom of different minds, en- 

of science has gone by leaps and by 

The own particular fields, with broad judgment, 

which should enable them to contribute much 

ities it offers in day of systematic research is here, and the 
preven- opportunities it offers should not be neg- 

25 IN Uon and cure of disease. No branch of ap- 

lected. Large problems-must. be attacked by 

car’ piled science is more promising to suffering 
tion. humanity than biochemistry; it opens the large methods. The isolated worker, with his 
y in gateway of understanding to many obscure limitations of time and facilities, obviously 
nify Phenomena which puzzle both physiologists cannot accomplish the results desired. Co- 
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operation is the key to the difficulty. Many 
minds, each with its own special equipment 
and the varied facilities needed, are an abso- 
lute requirement for success. When this con- 
ception of research is put into practice on the 
scale required, advance is sure to come. 


-R- 


Treatment of Fractures of Metacarpals and 
Phalanges of Fingers 


The method presented by Ralph H. Wheeler, 
Chicago (Journal A, M. A., Feb. 11, 1922), 
is said to be most applicable to fractures of 
the proximal phalanges and metacarpals, but 
can be used succesfully in fractures of the 
middle phalanges. The secret of extension of 
the fingers lies in something that can be at- 
tached to the skin which will not slip and at 
the same time not restrict circulation to any 
material extent. This can be accomplished 
with a strip of gauze bandage and a glue 
made of celluloid and acetone. To make this 
glue, enough celluloid (Wheeler uses scraps 
obtained from automobile top manufacturers) 
is dissolved in acetone to make a solution of 
the consistency of mucilage. The most satis- 
factory method is to glue a loop of gauze to 
each finger on which extension is desired, and 
while the glue is drying out a plaster-of-Paris 
cast on the forearm, extending from the fold 
of the wrist to within about 2 inches (5 cm.) 
of the fold of the elbow. In this cast a wire 
loop, which is so adjusted as to project 2 or 
3 inches (from 5 to 7.5 cm.) beyond the finger 
or fingers to be extended, is incorporated, In 
this method counterextension is made against 
the bulge of the muscles of the forearm; 
hence, in putting on the cast, but little pad- 
ding should be used, otherwise when exten- 
sion is applied it will crowd up. After the 
plaster hardens, the wire loop is adjusted to 
the line in which extension is desired and 
then a piece of rubber tubing is passed 
through the gauze loop attached to the finger 
and over the wire loop, and made fast with 
as much strain as is desired. Experience has 
taught that care must be observed not to put 
too much strain on, because blistering of the 
skin will follow and the gauze loop will 
leosen. In the few instances in which this 
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has occurred, another loop has been applied, 
using the palmar and dorsal surfaces when 
the first loop was attached to the sides and 
vice versa, and extension continued without 
interruption. The method is particularly 
adapted to compound fractures because it al- 
lows free access to wounds. 
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Required by the Act of Congress of August 24, 
1912, of the Journal of the Kansas Medical §o. 
ciety Published Monthly at Topeka, Kansas, for 
April 1, 1922. 

State of Kansas, County of Shawnee, ss. 

Before me, a notary public in and for the state and 
county aforesaid, personally appeared W. E. McVey, 
who, having been duly sworn according to law, de- 
poses and says that he is the editor of the Journal of 
the Kansas Medical Society and that the following is, 
to the best of his knowledge and belief, a true state- 
meat of the ownership, management (and if a daily 
paper, the circulation), etc., of the aforesaid publica- 
tion for the date shown in the above caption, required 
by the Act of August 24, 1912, embodied in Section 
443, Postal Laws and Regulations, printed on the re- 
verse of this form, to wit: 

1. That the names and addresses of the publisher, 
editor, managing editor, and business managers are: 

Name of Post Office Address 
Publisher—W. E. McVey, under direc- 

tion of the Council of the Kansas 

Medical Society .. Lopeka, Kansas 
Editor—W. E. McVey ...............Topeka, Kansas 
Managing Editor—None. 

Business Manager—None. 

2. That the owners are: (Give names and addresses 
of individual owners, or, if a corporation, give its name 
and the names and addresses of stockholders owning 


or holding 1 per cent or more of the total amount of 
stock.) 


Kansas Medical Society, Dr. C. S. Kenney, Nor- 
ton, Kansas, President; Dr. J. F. Hassig, Kansas 
City, Kansas, Secretary; Dr. Geo. M. Gray, Kai- 
sas City, Kansas, Treasurer. 

3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent or 
more of total amount of bonds, mortgages, or other 
securities are: (If there are none, so state.) None. 

4. That the two paragraphs next above, giving the 
names of the owners, stockholders, and security hold- 
ers, if any, contain not only the list of stockholders 
and security holders as they appear upon the books 
of the company but also, in cases where the stock- 
holder or security holder appears upon the books of 
the company as trustee or in any other fiduciary rela 
tion, the name of the person or corporation for whom 
such trustee is acting, is given; also that the said two 
paragraphs contain statements embracing affiiant’s full 
knowledge and belief as to the circumstances and con- 
ditions under which stockholders and security holders 
who do not appear upon the books of the company 48 
trustees, hold stock and securities in a capacity other 
than that of a bona fide owner; and this affiant has no 
reason to believe that afiy other person, association, of 
corporation has any interest direct or indirect in the 
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The Endocrines, Digestive Ferments, 
Catgut Ligatures, etc. 


HE ARMOUR LABORATORY is maintained for the purpose of handling 

the glands, membranes and other raw materials supplied by our abat- 

toirs in immense quantities, from which important therapeutic agents are ex- 
tracted and fabricated. 


Among the products that the physicians and surgeons use daily are: 


Corpus Luteum; Suprarenals, a3 Suprarenalin Solution 1:1000; 


U. S. P.; Parathyroids; Pitui- Suprarenalin Ointment 1: 
tary, Whole Gland; Pituitary, 1000; Pepsin, U. S. P.; Pan- 
LABORATORY 
PRODUCTS 


Anterior; Pituitary, Poster 
e 
ior; and other — = Ferments that are used in 
stances in po. and tabs, F- stomachic and intestinal dis- 
tuitary Liquid in 1 ¢.c, and orders and as vehicles for 
ampoules. nauseating drugs. 

We also make Sterile Surgical Catgut Ligatures, plain and chromic, boilable, and Iodized 
Ligatures, nonboilable. The Armour ligatures are made from Lambs’ gut, selected espe- 
cially for surgical purposes and sterilized at o»portune stages in such manner as to preclude 
the possibility of contamination in the finished strings. 


We are headquarters for the Organotherapeutic Agents and 
are always glad to co-operate with the medical profession 


ARMOUR COMPANY 


CHICAGO, A. 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 
Office 910 Rialto Bldg., Kansas City, Mo. 
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said stock, bonds, or other securities than as so stated 
him. 

5. That the average number of copies of each issue 
of this publication sold or distributed, through the 
mails or otherwise, to paid subscribers during the six 
months preceding the date shown above is (This infor- 
mation is required from daily publications only). 

W. E. McVey, Editor. 

Sworn to and subscribed before me this 13th 
day of April, 1922. 

J. M. Stark, 


(Seal) Notary Public. 
(My commission expires May 13. 1922.) 
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FOR SALE—Castle No. 1334 low pressure gas 
Sterilizer, eight gallon capacity, in first-class 
condition. Suitable for small hospital. Sterilizey 
can be seen at Hutchinson, Kansas. Address 
R. A. Jones, P. O. Box 485, Cincinnati, Ohio, 


FOR SALE—Complete practitioner’s outfit of in. 
struments with sterilizer. All in good condition, 
List supplied on request. Address (4T), care 
Journal, Kansas Medical Society. 


FOR SALE—A McDonald office chair, second 
hand, for sale. $25.00. Address Dr. H. L, Al- 
kire, 612 Kansas Ave., Topeka, Kansas. 


WANTED TO BUY—Trial Set, second hand, either 
office or suit case style. P. O. Box 617, Tope- 
ka, Kansas. , 


FOR SALE—Central Kansas, town 3,000. Prae- 
tice over $4,000. Full particulars on request, 
Address X 4, Care of the Journal. 


course on request, 


OPERATIVE SURGERY 


Special course in general surgery, operative technique and gynecologic sur- 
gery given to physicians of both sexes. Enrollment limited to THREE. 


FIRST ASSISTANTSHIP. NO CADAVER OR DOG-WORK 
Names of the great number of satisfied physicians who have taken this 
For Particulars Address 
Dr. Max Thorek. 
The American Hospital of Chicago, 
Irving Park Boulevard and Broadway 
CHICAGO, ILL. 


Goddard’s Research Hospital | Limited] 


Successors to 
Evergreen 
Place Hospital 


Special care of 
Nervous 
Women and 
Children 


Cases of 

| Mental Trouble 
Department 
for the Aged 


Diagnostic 
Clinic 


its. Autos provided for country air. 
special serums by experts. 


Department for all Blood Taints, with up-to-date treatment. Department for Liquor and Drug Hab- 
Freedom of motion. Trained attendants. No restraints. All 
Reduction of blood pressure. 


C. C. GODDARD, Manager 
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Lancet (London). 

bi first edition appeared in 1916 and 
quickly won recognition for itself as one of 
the leading dermatological textbooks. The pres- 
ent volume is admirable in every way. It con- 
tains nearly a thousand photographic illustra- 
tions and 11 color plates. The photographs are 
excellent; we know of no other published col- 
lection that can compare with them. The text 
is worthy of the illustrations, and has been 
brought thoroughly up-to-date without render- 
ing the book unwieldly. To the advanced stu- 
dent and practitioner, if only for its wealth of 
illustrations, this book should make a strong 
appeal, and the dermatologist will regard it as 
a most valuable work of reference.” 


Archives of Dermatology 
and Syphilology: 

“In this third edition Sutton has succeeded in 
presenting an eminently complete reference book 
on dermatology and syphilology. The complete- 
ness of the work is reflected in several ways; 
practically all recognized dermatoses are discussed 
—some briefly, others at length—according to 
their relative importance and frequency. The 
author has evidently spared no effort to present a 
thoroughlv and eminently authoritative book, de- 
stined to be of great value not only to the student 
but also to the research worker 
and writer.” 


MOSBY CO.-- MEDICAL PUBLISHERS 


801-809 Metropolitan Building, St. Louis, Mo. 


Send for a copy of our new 96 page catalog. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


Journal of Amer. Med, Ass'n. 


“Dr. Sutton is one of the most indefatigable 
of American dermatologists; a treatise on der- 
matology naturally comes as a sequence of his 
has been an independent investi- 
gator, but his work has been constructive and 
not iconoclastic. 
fore, his ‘treatise, while showing his independ- 
ence of view, is along conservative lines, and 
is free from the unpardonable sin in a text- 
book of being controversial. This work is well 
done, and it is highly recommended for study 
to the practitioner who would obtain a grasp of 
the subject of dematology as a whole, as dis- 
tinguished from a smattering knowledge of a 
few dematoses.” 


British Journal of 
Dermatology: 

_“Dr. Sutton’s book is so well known and appre- 
ciated that nothing is wanting to recommend this 
new edition to those familiar with the earlier 
works. The illustrations are so numerous as to 
entitle the work 
skin diseases; in fact, there are few atlases which 
contain so complete a pictorial record of the whole 
field of dermatology. The author and publishers 
are to be congratulated not only on having se- 
cured such a large collection but on the excel- 
lence of their reproduction.” 


Sutton’s (4th revised and enlarged edition) 


Diseases the Skin 


By Richard L. Sutton, M. D., Professor of Diseases of the Skin, Univer- 
sity of Kansas School of Medicine; former Chairman of the Dermatol- 
ogical Section of the American Medical Association; Assistant Surgeon, 
United States Navy, Retired; Dermatologist to the Christian Church 
Hospital, Kansas City, Mo., 1132 pages, 6%x10 inches, with 961 illu- 
trations and 11 full-page plates in colors. 
edition. Price, silk cloth binding, $9.50. 


labors. He 


For Your Patient’s Sake—Add This Book to 
Your Library—and Consult It. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s foremost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate, and then suggestions 
relative to treatment with formulas, and prescriptions actually used 
by the author—these are the features that make this a really great 
book. 


— — — Cut Here and Mail Today — — — 


c. V. MOSBY COMPANY, 
Metropolitan Bldg., St. Louis, Mo. 


account, 
Name 


Send me a copy of the new fourth edition 
of Sutton’s “Diseases of the Skin,” for which 
I enclose $9.50, or you may charge to my 


As would be expected, there- 


to be classified as an atlas of 


Fourth revised and enlarged 


Date 


Street 


Town 


State 


Jour. Kan, 
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POST-GRADUATE COURSES FOR 
PRACTITIONERS 
Offered by 
WASHINGTON UNIVERSITY 
SCHOOL OF MEDIC!NE 
St. Louis, Mo. 


Post graduate instruction will be offered, 
beginning April 24, 1922, in internal medicine, 
general surgery, obstetrics, gynecology, pedi- 
atrics, orthopedic surgery, genito-urinary 
surgery, neurology, dermatology, ophthalmol. 
ogy, laryngology and rhinology, otology, and 
current medical literature. Courses run from 
four weeks to one year; fees range from $25 
to $500. For full information, address 


THE DEAN, Washington University 
School of Medicine 
St. Louis, Mo. 


(OFFICE TYPE) 


SPHYGMOMANOMETER Th T b id , 
Its use obtains continu- e row. rl ge 

t t t 
— oe Training School 
Your postal card request 
brings complete information. A home school for nervous and back- 


d children 
Kaylor [nstrument Companies 
ROCHESTER, N. Y. The best in the West. 


Fever Th Urinary Glass F 
E. Haydn Trowbridge, M.D. 
408 Chambers Bldg. KANSAS CITY, MO. 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


SUCCES SOR TO 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 

Mental q-- Exercise 
Addicts 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. 
All pleasant outside rooms. Large lawn and open and closed porches for exercises. Experienced 
and humane attendants. Liberal, nourishing diet. Resident Physician in attendance day and night. 
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Standardizing Equipment--- 


Today the movement for standard- 
izing equipment in hospitals and 
medical laboratories is rapidly gain- 
ing prominence. Everywhere the 
wide-awake technicians are checking 
up their equipment, discarding anti- 
quated, inefficient pieces of appa- 
ratus and installing up-to-date equip- 
ment recognized as standard. 


Our Catalogue M contains over 150 
pages full of description and informa- 


tion on up-to-date standard equip- 
Cay Co. | ment. There is a free copy for you. 
Send for it and we feel sure it will 

re help you decide. 


One ef the latest and most popular pieces of up-to- 
date standard equipment is the Binocular Microscope. 
With it more detail can be seen, a sterioscopic effect 
is obtained, eye fatigue is eliminated and less concen- 
tration is required. It is a distinct improvement over 
the Monecular form. This is just one of the many 
pieces of standardized apparatus we have in stock 
for vou. 


Send for Catalogue and Bulletins. 


THE DENVER FIRE CLAY COMPANY 


DENVER, COLORADO 
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0. H. GERRY, Pres. & Treas. M. A. MURPHY, V. Prest. 


0. H. GERRY OPTICAL COMPANY 


(STRICTLY WHOLESALE) 


We Specialize on Physicians’ Prescription Work Exclusively. This Means Better 
Quality, Prompt Service. neds Stock of Artificial] Eyes. 


O. H. Gerry Optical emus Kansas City, Mo. 


Ninth and Grand Ave. Box 1108 Phone Main 1477 and Main 1478 


THE CELEBRATED 


BOOK ON THE PHYSICIAN HIMSELF 
_FROM GRADUATION TO OLD AGE. 
FULL OF VALUABLE SUGGESTIONS | 


PUBLISHED BY THE er OR. D. W. CATHELL, M. D. 
THE EMERSON HOTEL BALTIMORE, MARYLAND. 


THREE DOLLARS ACOPY. 360 FULL PAGES 


FOR SALE BY ALL MEDICAL BOOKSELLERS, AND THE AUTHOR. 


LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL METABOLISM 


Containers furnished on request. DONALD R. BLACK, M., D. 


718 Lathrop Bldg., Kansas City, Mo. 


WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines. 
Information, containers and prices on request. 
Wichita Clinical Laboratory. 

Phone Market 3664, J. D. Kabler, A. B. Director. 
Schweiter Bldg., Wichita, Kans. 


DEAR DOCTOR: 

If you need any supplies—Drugs, Books, Instruments, Sur- 
gical Dressings, Electrical Apparatus, Food Preparations—or 
if you have a patient to send to a hospital, read the Advertise- 
ments in this Number before giying your order. 


It will make money for the JOURNAL and save money 
for you. 


~ 
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Ree USEFUL FOR ALL MEDICAL MEN FOR THE NEXT HUNDRED YEARS 
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N THE last twenty years X-Rays have found 
an ever-widening application in the practice 
of medicine. X-Rays are now applied in ways 
undreamed of ten years ago. The result has 
been that machines of different types have 
been developed for different diagnostic and 
therapeutic purposes. 

The most important developments in recent 
years have been the result of the work done 
in the Research Laboratories at Schenectady, 
N. Y., which stand behind the Victor X-Ray 
Corporation and which conduct never-ending 
investigations to the end that Victor apparatus 
will always evolve from something that is the 
best of its time to something still better. 

The ranges of service of X-Ray machines that 


have been developed to meet the needs of 


MMM 


Reconstruction Hospital 
for the Treatment of 
Industrial Accidents 

and Diseases 


New York City 


Insert shows X-Ray 
Laboratory, Victor 
Equipped 


WHAT X-RAY OUTFIT SHALL BE INSTALLED? 


physicians and surgeons are so varied that the 
practitioner is often at a loss to know what 
particular machine it would be advisable to 
install. To assist him, the Victor X-Ray Cor- 
poration maintains Branch Sales and Service 
Stations in the principal cities. Any physician 
or surgeon may call upon these Stations for 
advice and guidance. A technically informed 
representative will be sent on request—a rep- 
resentative who studies the practitioner’s needs 
and then recommends the type of machine that 
will meet them best. 


It is the duty of Victor Service Stations, when 
called upon, to give technical advice to users 
of Victor machines, so that the desired results 
are obtained. They also keep the apparatus 
in good order. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 


Territorial Sales and Service Stations: 


Kansas City, Mo.: 208-12 Gloyd Bldg.. 
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Missouri Railroad 


Has been selected the 


Official Route 


Kansas City to St. Louis 
for the 


— Medical Association 


which will be held in 
St. Louis, May 22-26, 1922 


Lv. Kansas City. 9:00 a. m. 12:20 p. m 730 
Ar. St. Louis... . 5:20 p.m. 8:30 p. m. 
Ly. St. Louis.... 9:00 a.m. 2:02 p. m. 10 
Ar. Kansas City. 5:20 p. m. 9:30 p. m. :20 


For further information write 


L. R. Welsh, Division Passenger Agent, 
625 Railway Exchange, Kansas City, Mo. 


Buying Power of Our Members--- 


There are 1567 members of the Kansas Medical Society and readers of this 
Journal, located in every important city and town of this State. 


This means 1567 circles of practice, which touch and influence over 783,500 
people in the homes, industries and institutions throughout the State. 


Think of the BUYING POWER of these physicians! If their average ex- 
penditure is only $1000, that amounts to $1,567,000 a year. But medical 
supplies bought on physicians’ prescriptions and goods purchased on their 
order or recommendations for Sanitariums, Hospitals, Boards of Health, 
etc., would fully equal that amount,—or a total of $3,000,000. 


If members will give preference in all their buying to advertisers in their 
State Medical Journal, other advertisers will want space, and the publishers 
can then print a LARGER and BHTTER Journal. 


If you do not find advertised here the goods you want, please write the 
Journal. We will secure the information for you. 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas February 19, 1859 


President..............M. L. PERRY, M.D....Topeka State Hospital 
.. Kansas City 
... Kansas City 


Members of Component County Societies are members of the Kansas Medical Society. 
Physicians residing in counties where no County Societies exist may join the society 
of an adjoining county. Physicians residing in counties where no county society exists, 
who are members of a district or other independent society approved by the Council, 
may be admitted to membership. 


ANNUAL DUES $3.00, due on or before February 1st pf each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a mem- 
ber of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


COUNTY PRESIDENT SECRETARY | 
Anderson ....+. A. Hood, Garnett....... -|J. A, Milligan, Garnett ....../2d Wednesday 
Atchison ...... c. We Robinson, Atchison.../T, E. Horner, Atchison....../ist Wed. ex. July and August 
..|E. J. Leigh, Hiawatha J, M. Robinson, Hiawatha .../2d Friday 
oe LER. TPE. ... ... W. T. Wilkening, Ft. Scott.../3d Monday 
.|B. S. Pennington, Hoisington L. J. Wheeler, Great Bend...|ist Tues., < Apr., June, Oct. 
|R. J, Cabeen, W. J. Hilerts, Eldorado...... 
.-|R. C. Lowdermilk, Galens. J. D. Graham, Columbus...... 2d & 4th Wed., Sum.; 24 Wed., Win. 
..1E. N. Martin, Clay Center. 2%. J. Morton, Clay Center ....|24 Wednesday 
.-|Charles Caton, Concordia. E. Weaver, Concordia... Last Thursday 
Fear, Waverly.........- B. McConnell, Burlington. 
Scott, Frontenac H. L. Church, Pitt sburg.. Thursday 
y R. Svain, Arkansas City ...|M._M. Miller, Arkansas City: 1st Tues. ex. July, Aug., Sept. bs 
Central Kansas, 9. R. Stoner, Ellis.......... L. V. Turgeon, Wilson ....... 2d Wed. June, Sept., Dec., Waren 
Decatur-Norton|W, C. Lathrop, Norton....... C. S. Kenney, Norton ........ Called 
Dickinson ..... W. A. Klinberg, Elmo....... &. J. Reichley, Herington..... 
Doniphan ..... R. & Dinemore. Troy .....-.. W. M. Boone, Highland....... Ist Tues. Ja., April. July, Oct. 
Douglas ..... -/H. L. Chambers, Lawrence...|J. R. Bechtel, ist Thursday. 
| -- IR. @. Harner, Howard....... F. L. Depew, -++lCalled 
Cc, A. Neighbors, Ottawa..../C. W. Hardy, Ottawa......... 
Ford ......+-- G. O. Speirs, Spearville...... Cyrus Wesley, Dodge City...|Last Wednesday 
Finney ....... T. FB, Blanke, Garden City ....|&. M. Troup, Garden City..... 
Harper . ....+. A. BE. Walker, Anthony....... H. W. Gaume, Harper........ 3d Wednes. Mar., June, Sept., Dec. 
Harvey ...... .|V. E. Chesky, Halstead...... &. L. Abbey, Newton......... First Monday 
ues J. E. Hawley, Burr Oak...... Ea « 
Jackson ......./k&, W. Reed, Holton......... J. B. Smythe, Holton........ ist Wednes. Jan., Apr., July, Oct. 
Kingman ..... R W. Soringer, Kingman.... | A. M. Dick, Kingman........ 2d Thurs. ex. Summer months 
B. Granger, Emporia. .../J. O. Williams, Emporia....!1lst Tuesday 
L. Clark, La Cye T. Kennedy, Blue Mound...j2d and 4th Fridays 
Leavenworth J. Haas, Leavenworth....|J. L. Everhardy. Leavenworttl/2d and 4th Mondays 
OO ee E. Liggett, Oswego ....... R. F. Roller, Altamont...... 4th Wednesday 
M. Townsdin, Barnard ... Valeolm Newlon. Lincoln ....j/2d Thursday 
Montgomery ... C. L. Smith, Independence...|J. A. Pinkston, Indepen ence. °d Friday 
Marion S. MeIntosh, |G. J. Goodsheller, Marion..... 2d Wednesday each month 
J. L. Eddy, Marysville....... Last Thurs. July, Oct., Jan., April 
Carmichael. |A. G. Dumas, Osawatomie. |Last Friday 
Meade-Seward . F. WW. Huddleston, Liberal. I. W. Messersmith. Liberal. 
McPherson .... J. C. Hall, McPherson ...... "|W. Cc. Heaston, McPherson. : 
Nemaha D. H. Fitzgerald. 1°) Paar |S. Murdock, Sabetha ......... “|Last Thursday every other month 
Neosho L. D. Johnson, Chanute. Ferguson, ..+/Second Monday 
Osborne .. J. E, Henshall, Osborne. .. |S. J. Schwaup, Osborne. 
Pratt .. C. F. Bucklin, Sawyer.. .{G. E. Martin, Cullison....... First Monday 
Pawnee B, A. Reed, Larned. .|\Second Tuesday 
eno... .. J. H. Sehrant, Hutchinson..'C, D. McKeown, Hutchinson. 4th Friday 
Riley .. BF. Little, Manhattan J. D. Colt, Manhattan....|2d and 4th Monday 
Rice .. F. E. Wallace, Chase........ H. R. Ross, Sterling.........- Last Thursday 
Republic We H. D. Thomas, Belleville..... 24 Thursday in November 
Sedgwick :. W. P. Callahan, Wichita. -| Leon Matassarin, Wichita...|ist and 3d Tuesdays 
Saline .. A. L. Cludas, Minneapolis. . 1 Brittain, Salina....... 24 Thursday 
Sumner H. G. Shelly, Mulvane....... i Jamieson, Wellington. .|Last Thursday every quarter 
Stafford W. L. Butler, Stafford....... J. T. Seett, GE Joni... 2d Wednesday 
Shawnee - M. G. Sloo, ‘Topeka iiacenaeees E. G. Brown, Topeka......... 1st Monday 
C. M. Miller, Oakley......... Jan., ‘April. July, Aug., Oct. 
Washington ... 4, D. Smith. Washington eee W. M. Earnest. Washington... 
M. Wiley, Fredonia...... Duncan. Fredonia....... 2d Tues. Dec., March, June, Sept. 
Woodson... 8. . H. Murphy, Yates Center. ‘|M. S. Reynolds, Yates Center 
Wyandotte .... W. T. Me ougall, Kans. City J. A. Jones, Kansas City...... "very 2d Tues. ex. Summer months 
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X=RAY BQUIPMENT 


TO MEET YOUR NEEDS 


SERVICE 

DESCRIPTIVE THAT 

LITERATURE 


WE ARE PREPARED TO HELP YOU 
SUBMIT YOU ¢ PROBLEMS TO US 


HETTINGER BROS. MFG. CO. 


Entire second floor Gates Bldg. 
10th Street & Grand Ave., Kansas City, Me. 


yyy 


DS | The Management of an Infant’s Diet | SSE EINE 


£2; 


LL 


Constipation 


Protein indigestion or the failure to take care of the casein of 
cow’s milk may result in delayed bowel movements. 

When constipation in infancy is due to casein curds it is readily 
overcome by employing some means of preventing the firm coagula- 


SS 


tion of the casein. 


Mellin’s Food 


acts upon the casein of milk in such a manner that the coagulated 
casein is presented in a most favorable condition for the action of 
the digestive fluids; therefore, Mellin’s Food is especially indicated 
in constipation due to faulty protein digestion, and. results will at 
once be apparent if Mellin’s Food is used in sufficient amount to 


thoroughly attenuate the milk casein. 
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| Mellin’s Food Company, Boston, Mass. = SS 
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A Complete X-Ray Unit _ 


Simple -- Portable -- Inexpensive 


One of the most attractive complete units ever offered both 
in workmanship and price. Full ball-bearing throughout. 
Table top can be raised or lowered with one hand. Has max- 
imum protection against shock by special construction of 
high tension masts. It is the most reasonably priced appa- 
ratus of its kind on the market today. 


SSS 


The Unit Shown Consists of: 


Radiographic and Fluor- Fluroscopic Screen Holder. 
scopic Table. X-Ray Transformer. 


Tube Stand. Separate Portable Control 
Tube Holder. Stand, 


Combination Head Both Foot Switch and Push 
Shoulder Rest and Seat. Button Control. 


W. A. Rosenthal X-Ray Co. 


Kansas City, Mo. Oklahoma City 
412 East 10th St. 203 Shops Bldg. 
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PARSONS CLINIC ASSOCIATION 


Parsons, Kansas 


An Association of efficient specialists in all branches of medicine, who by co-oper- 
ative efforts are better able to serve the practicing physician along the lines of group 


diagnosis and treatment. ; 
Excellent clinical and Roentgenological laboratories for the prosecution of diag- 


nosis, research and treatment. ; 
Radium, for approved therapeutic uses in surgery, gynecology, urology and der- 


matology. STAFF 


J. ROTTER, Surgery and Gynecology L. B. KACKLEY, Anaesthesia 
e D. AILES, Internal Medicine WM. LEVIN, Director X- Ray and Clinical 


4. F. HULSMAN, Eye, Ear, Nose and Throat Laboratories 
N. B. FALL, Genito-Urinary Diseases GEO. R, WHITE, Dentistry 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


XXviii 


Send for new folder and testimonials of physicians. General mai! orders 
filled at Philadelphia only—within twenty-four hours. 


1701 DIAMOND STREET 
L. STORM, M.D. PHILADELPHIA 


LABORATORY OF W. WeDOUBALL, 


PRAALLEL AVENUE 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann * roper controls and correct technic. Price $5.00. Syringes for collection 
bf blood on application. 

Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 

General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 

ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 

Amboceptors, cot Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, when sent. 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not gob aoemte for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured’ by ourselves under U. S. Government License No. 49. 
hone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 


venue 


' THE JOURNAL ADVERTISERS 


THE 
KANSAS RADIUM INSTITUTE, 
Inc. 


TOPEKA, KANSAS 
618 Mills Bldg., 


J. L. LATTIMORE, A.B., M.D., Director. 


We will be glad to co-operate with you in regard to any case needing Radium 
Hours by appointment only. 


TOPEKA, KANSAS. 618 Mills Building 


The 
Lattimore Laboratories 


J. L. Lattimore, B.O., A.B., M.D., Director 


We are GLAD to furnish advice to any physician regarding anything 
coming within the scope of our specialty. 


Our reports are reliable and our service unexcelled. 


Wassermann’s every day. Blood Chemistry, Autogenous Vaccines, Tissue 
Diagnosis, Urine, Water and Milk Analysis. In fact we perform any mod- 
ern laboratory test, using the most modern methods. All kinds of con- 
tainers furnished free. Use our Kiedel Tubes for collecting blood for 
Wassermann’s. Telegraphic reports furnished if desired. 


Typing Sputum should be routine in all cases of Pneumonia. 
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Application for Membership 


To the Officers and Members of the 


County Medical Society 
4 GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as 
member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab. 
lished usages of the profession, and will in no way profess adherence or give my support to any exely- 
sive dogma or school. 


2. My preliminary education was obtained at ..... 


graduated in the year 1........and received the degree of ...............cceeeeeeee eens 


I have practiced at my present location years; and at the following places for the years named 


(Give college and hospital positions, insurance companies for which you are examiner, etc.) 


NOTE.—The above information 1s primarily for use in the Card Index System of the County and State and for th 
American Medica! Directory. 


=xx 

(Public schools, high school or college) 
(City and State) 

(Name of Medical College) 

oe ae Name of state and date of license under which you are pra g 
(Name each location and give dates) 
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SQUIBB 


B 1ologicals 


For the 
Venereal Campaign 


Solargentum 
Protargentum 
Prophylactic Ointment 


MANUFACTURIN 


(Type 1) 


For Pneumonia 
ANTI-PNEUMOCOCCIC SERUM SQUIBB 


LEUCOCYTE EXTRACT SQUIBB 


(From the Horse) 


The contract of the State Board of Health Makes Squibb 
Biologicals the only official serums and vaccines in 


Kansas. 
Note Special Contract Prices 


DIPHTHERIA ANTITOXIN SQUIBB 
1,000 Units Packages..........$0.50 


3,000 Units Packages.......... 1.30 
5,000 Units Packages.......... 1.90 
10,000 Units Packages.......... 3.10 
20,000 Units Packages.......... 6.20 


SMALLPOX VACCINE SQUIBB 


Packages of 10 Capillary Tubes. .$0.80 
Packages of 5 Capillary Tubes... .40 


TETANUS ANTITOXIN SQUIBB 


1,500 Units Packages......... $1.36 
3,000 Units Packages......... 2.86 
5,000 Units Packages........... 3.74 


TYPHOID VACCINE SQUIBB 


1 Immunization Treatment (3 

1 Immunization Treatment (3 


30 Ampule Package (Hospital) 1.85 


Distributors in Every County 


GENERAL DISTRIBUTOR; 


‘R:-SQuiBB & Sons.NEw York 


CHEMISTS TO THE MEDICAL PROFESSION SINCE 1856 


E. R. Squibb & Sons, 706 Delaware Street, Kansas City, Mo. 
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A 
Practical 
X-Ray 
Unit 


Every 
Need 


.The Most Flexible and 
Practical Machine 
for 
RADIOGRAPHIC 
and 


FLUOROSCOPIC 
Work 


Before you buy 
investigate this 
wonderful unit. 


Send for Particulars Today Range, 3, 4 and 5-inch Back-up at 30 Milliamperes 


Kelley-Koett Manufacturing Company 


Covington, Kentucky 


Distributors, 


MAGNUSON X-RAY COMPANY 


Omaha Denver Des Moines Kansas City 
1118 Farnam St. 1510 Court Place 561 Seventh St | 1006 Oak St. 


SALT LAKE CITY 
722 E. 3rd St. 


i 
if 
FOR if 
a 
if 
4 
a Z 
= 
= 
. = 
= 
= 
2 
= 
= 
= 
= 
= 
= 
= 
= 
=> 
= 
> 
= 


